eter — 


and 2 


depth. 
within 72 hours after death. 


apers. Pages 


+S 


ly filled in AN 


q 


at, W 


@ 


attending physician and cém| 
mit. Then please remove c 
or removal, and in any e' 


transit per 
cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursfa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
=e | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% ‘<= 
LTO66 CERTIFICATE OF DEATH he eae d 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
C7 ' a. STAT! b. COUNTY 
Washengton MARYLAND land Washington 
b. CITY OR TOWN (if outside carpreate limits, cc. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
bst stown 2 weeks Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 5 Giieel 
_ Fri hip Manor Nursing Home 24,08 Marsh Pike ves] nol] 
3. NAME OF it 
peceasto First Middle Last 4. BaIE Month Day Year 
(Type or print) Bessie M,. Alexander peatH August 22 19 67 
5. SEX 6. COLOR OR RACE | 7. aRRIEO [~] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 VEAR|IF UNDER 24HRS. 
last birthday) bina Oays | Hours Min. 
7/21/1897 70 _yrs. 


female white WIDOWED kl Divorced [] 
10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


Rougerville, Franklin Co.| Pa. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Melly Shelden 
15. WAS DEC! EOEVERINU.S.ARMEOFORCES? | 36. SOCIALSECURITYNO. | 17. INFORMANT Address ; 
(Yes, no, or unkown) |(Ifyes give war or dates of service) te ( 
216-01-62),3 B Arthur M, Alexander Hagerstown, Md. 
38. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN” 
PART I. OFATH MEDIATE cave a) Atherosclerosis, cerebral & generalized with 


oueto Chronic brain syndrome 4 years 


Cenditions, If any, which ) Unknown cause 
gave rise to immediate 
cause (a), stating the UE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= 
é ves [] NO fe} 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
&& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, While Not While factory, street, office bidg., etc.) 
Fe 
= p.m. 19 at work at work 
21. | certify that ()AORORGEENGH attended the deceased fron_August 22 _, 19) to_August 22 1967, that (1) Jere) last 
saw the degeased alive ot 19_63_, and that death occurred at?23.5 M, from the causes and on the date stated above. 
22a. SIGYATPRE | 22b. DATE SIGNEO 
‘ ATTENDING MED. STAFF 
f : on mp. PHYS. _&X]_oirector [1] puys. []| August 24, 1967 
22c. PHYSICIAN'S ORES; 
| Name (Type) William T. Layman, M.D. 100 PTofessional Arts Bldg, Hagerstown, 


23a. BURIAL, eect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) ~ 


REMOVAL (Specify) Fr in Co, Washing! a Tas 


24. FUNERAL ShaecToR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wr 4 
Jaynesh 1967 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


~, 44567 CERTIFICATE OF DEATH Li5v8 
Bz ne, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 b. COUNTY 
NA waGhtneton weno || MBbyland Washington 
% b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Bes HapePstoiwnr 5 weeks Boonsboro oy-f 
if ies ap d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 8. Oye PRB 
ay ec | Garlock Nursing Home ves CL] NO Bl] 
= MES 
= s = eg ne oe First Middle Last 4. DAE Month Doy Year 
27 pectased» «= Lawson Clifford Alexander | %,, Aug. 25 9e7 
= = 5, SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (faxeers SEUNDER | YEAR [IF uth 
> G irl . 
B= Male White wiooweo [2 pworco []| Nov. 14, 1876 go He 2 
2s e 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, ar foreign country) 12. CITIZEN OF WHAT 
Beane! ware a” Freteed NOUR rm Fred. Co. Maryland oe 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 Franklin Alexander Lydia Smith 
5 1S. WAS DECEASED EVE re U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S (eres. ‘arunknawn) i ‘yes give war ar dotes af service] Mehri F ¥ Alexander Boonsboro Ma P 


1B. CAUSE OF DEATH (Enter only one couse per lipe far (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

mM IMMEDIATE CAUSE (0) 

7 ¢ DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), 

stating the underlying cause 

‘it. | 9 


INTERVAL BETWEEN 
S| IH 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour om While Not While 
p.m. ot work O al work oO 
2). | certify that (I) (this hospital) attended the deceased from ese 4 
saw the deceased alive an -245- 196), and that death accurred at_4 A_M, fram 
220, SIGNATURE] 22b. DATE SIGNED 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20e. PLACE OF INJURY {Home, form, 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


=, 198°} that (I) (we) last 
‘auses and an the date stated abave. 


e 3 should be detached far use as the burial-transit permit. T 


d with the State Dept. af Health priar ta burial, crematian, 


ten LA 24", no. tae? recor On, ERBUSE N 
Se Tic. PHYSICIAN’ Tad. ADDRESS 
ie Nane(eDE. JOseph Secondari Boonsboro, Maryland 
ae ‘ 230, BURIAL, CREMATION, ‘23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
£2 | Buwiese’ | aug.27,1967 Reform Cemetery Middletown Fred. Md. 


VR AIS (4) Ny 


25M 1/67 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Gladhill Co. Middletown, Md. [meaus 29 196 e224 7 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< coo 2. 
1pVOS 21579 
FORS’ iis MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EAL T. FT. Lace oF Dean 2, USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 
es 0 OWN Washington fey as OSE Virginia hcouny Toudoun ¥ 
= = b. CITY OR TOWN {if autside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
3 E write RURAL and give nearest tawn) . 
= = Sandy Hook 1 week Loudoun Heights (Rural) £3-39 
a @, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS 2. REIDENE 
a 
a 2 00 | Taylor Residence, Main Street RFD#2,Harpers Ferry,W.Va. | s LJ 0) 
i. ES hereon First Middle Last 4 pale Manth Doy Year 
x ype oF int DOSWELL____CORRINNE__BAGENT oy August 12, 9 67 
= S. SEX 6. COLOR OR RACE 7. MARRIED [i NEVER MARRIED (| 8. DATE OF BIRTH 9 hs pn tee ae it i et PES. 
. (0s irthaa’ lonths: ays jours: Hn. 
Female White wioowen [y oworceo F}une 28, 1911 3 in i 
100, USUAL OCCUPATION (Gite kind of work done 1b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. EEO WHAT 
di most of warking lite,evgn if retired) INDUST| 
ne "Housew it Own Home Northumberland Co., Va. tsa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lloyd Morgan Lewis Alice Corrinne Allison 


TS.” WAS DECEASED EVER IN US. ARMED FORCES? J 16 SOCIAL SECURITY NO. | 17 INFORMANT CLGfford M. Ta¥or 
§78-34-8139|RFD #2 Knox¥ille, Maryland 21758 


{Yes, na, ar unknawn) {If yes give ia ar dates af service] 
No Non 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter = ane cause per line far (a), {b), and (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


1992 DUE TO 


Canditians, if any, which gave 0) C4 2¢ ¥ 7 il ‘ 4 
rise ta immediate cause (a), 


stating the underlying cause DUE TO 
at aoa a a 
=z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. hE i 
* 5 cue [Ulinderar- vis] No [aL 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
& PRIMARY C] ar CONTRIBUTING C1 
\ | CAUSE OF DEATH, 
S [20c. TIME GF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
s Hour o.m. While my While factory, street, affice bldg,, etc.) 
ra p.m. 19 atwork LI “atwark C] 


21. certify thot | toak charge af the remains described above, held on Autopsy [_], Inspection [U- Inquiry [X}— ond in my opinion 
death resulted fram: Natural causes [Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER CJ 
pane o/h L Ue OMe a, up. ASSISTANT MEDICAL peel ohare 
Bae Elva wi Dive er fb? © eS en is 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR’ F LOCATION (City ar Tawn} {County} {State) 
8/14/67 Fairview Cemeter Bolivar, West Va. 


Aub wxver® Ferry, W.Va. "sie Wg 15 67] foe eergige 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pai 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far your files 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death! 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land2 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death 


VR AISME {5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH os 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2i5290 


FOR 47569 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT; 7. PLACE OF DEATH T USUAL RESIDENCE (Where deCeosed ived, # institution, Residence before odmisy 
9rd 
& a Fi 0. peg a Z, o. STATE b. COUNTY l/ 
= - ‘as gton MARYLAND enna. Franklin 
€ b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
s E write RURAL ond give neorest town) R a7 W b P 
a= rst ur laynesbore, Penna. 2 ” 
on a 9 d. NAME OF } ‘AL Re tiTON {If not in hospital, give street oddress) d. STREET ADDRESS 3 ON A FARM? 
= g ? 
see! hington County Hospital. R.D.1 5 _[) 10H] 
8 q 3. NAME oF First Middle Lost 4. DATE Month Doy Year 
ASED 
g {Type or print) Bruce M. Bakner DEATH August 17__ 16 
o S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [_]j 8. DATE OF BIRTH 9 oe (in aor poe YEAR _| IF UNDER ie 
3 10" ont! 

= male w wipowed [] divorced [| 13/27/1899 Re ad : i 
£ 100, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR” V1. BIRTHPLACE (Stote or foreign country) B 12. OTIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY Co COUNTRY? 
s Chase is Machine Pa. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. e@ delay is 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes,no, or unknown) {{If yes give wor or dotes of service: 


no. 


18 CAUSE OF DEATH (Ener only one couse per lin for fp), (B), ond ph Sie 
PART 1, DEATH WAS CAUSED BY: 
6 IMMEDIATE CAUSE (0) Sela 'c. Va tidal © sag 
YS, DUE TO 
Conditions, if ony, which gove (6) ve bb Liiucs eee ee Rupp? © (5 


rise to immediote couse (0). DUE To 
stoting the underlying couse tte 4 

lost —e—eowee Lt fee Re: fee teak Kh Lens Yorn a 
PART Il, OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATED TO THE thee, DISEASE eT GIVEN IN PART br i WAS AUTOPSY 


PERFORMED? 
Bauc LA ly 


VATE releeecr - Learlyle Le? pry Ys no 2 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


173-03-0836A| Mrs. Bruce M. Bakner_R.D.1 Waynesboro, Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


[ala 


necessary, pleose execute the certificote, writing the word ‘pending’ in penc 


~ 


MEDICAL CERTEFECATION 


200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeo Wd. INJURY OCCURRED 

inte ie | atvote UP ate. 
21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [J], Inquiry Je}, and in my apinian 
death resulted fram: Natural causes P, Accident [_], Suicide [_], Homicide [], Undetermined manner (_} 

‘ CHIEF MEDICAL EXAMINER [_] 
pee ch, BCP L li2 LQylo Ze Mp. ASSISTANT MEDICAL EXAMINER [_} an Pe 
EXAMINER'S DEPUTY MEDICAL EXAMINER K}-<* 1 
NAME (Type) Edward W. Ditto 111, M.D. Address (Street, city, town, of «oul alert ; 


230. BURIAL, CREMATION, | 73. DATE THEREOF Me NAME OF CEMETERY OR CREMATORY Ke LOCATION (City or Town) (County) (Stote) 


20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in a ‘or Port Il of item IB.) 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg, etc 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Pog 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File pages lond2 with{th 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


8/20/1967 Mt, Zien gh el Wi 
ADDRESS 750, RECD BY bee ‘oth 
VR AISME (5) 
6M 1/67 G Oe Waynesboro, Pas [one AUG 2 119g?" fPCordey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ibe i MEDICAL EXAMINER'S GE TIFICATE OF DEATH T5684: 
~ PLACE OF DEATH ‘ 


hours after death. If any delay @.... 


H 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. qe b. CDUNTY 
e Washington MARYLAND Mar Washi apton 
i oa b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and-give neerest town) 
Ss £ 3 write RURAL and give nearest town) “! : } 
SES me Hagerstown Maryland Life time Hagerstown Maryland / 
oS £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Riegel ee 2 
22 Sa = ‘ 
me #8 1% Braxton Ave. 13 ves] _nofel 
z.. Mea 3. Pas First Middle Last 4. Sere Month Day Year 
id a : oe A 
az SN (ype oF print) Hel en Virginia Baltimore DEATH 8 29 19 
se ze 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEARIF UNDER 24HRS, 
g5 Fs 5 es! ay) Months | Days | Hours | Min, 
Ze ak Fe mple | colored | widowen 7] pivorceo(]|Mar 27 1915 52 ym 
on E = 103. USUAL OCCUPATIDN (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
g Sy during most of working lfa, even If retired) INDUSTRY CDUNTRY? 
eS Housewife Own home Hagerstown Md. USA... 
oo o 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
as! c 
5 = Jerome Butler Ella.> Taylor es 
= 8 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (It yes give war or dates of service) 


no Cecil Baltimore 


ond()-lAeute Hemorrhagic Pancreatitis 


none 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


duet Fatty Change Of Liver, Marked 
Ks F ; 


INTERVAL BETWEEN 
DNSET AND DEATH 


ES OF ay 


Conditions, If eny, which 
geve rise to immediate "4 e * 
couse (@), steting the( VETO Squamous Cell Carcinoma Of Right Lung 


underlying cause last. ()-Bronchiectasis, Bil ateral 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 


ing the word “pending” in pei 
be forwarded to the Chief Medical Examiner's Office alon: 


e 3 should be used as a burial-transit permit. File page: 


INER: This certificate should be executed withi 


zs 
3 
E 
2 
So 
5 
& 
3 
= 
5 
3 
is = 19. WAS AUTDPSY 
a 2 PERFORMED? 
= | {$s YES ND [} 
5 —s| = | 20a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of tam 18.) 
= te & | PRIMARY [) or CONTRIBUTING C) 
= a S| CAUSE DF DEATH. 
= 2 = |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20a, PLACE DF INJURY (Home, ferm,| 207. (City or town) County) Gtate) 
_ & = H factory, street, offica bidg., etc.) 
a a a jour a.m. While Not While 
2 gz s AT. 19 at work et work CI 
= MH 7 i 
tz. ee 21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection [_], Inquiry [_], and In my opinion 
° Sz . ee *, 
mee es death resulted from: Natural causes [3x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
S238? a - CHIEF MEDICAL EXAMINER [—] 
efgsee eee URE. fh LO of “ty a mip, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
=si545 E DEPUTY MEDICAL EXAMINER [XJ ~1~67 
s 
iS oss 53 nines) Dr, Ey We Ditto, Jr, Address (Street, city, town, or countyH; am 
uses Sx 23. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDGATION (city, town or county) (State) 
2isgty REMOVAL (Specify) ‘ , 
Bey Tey Buri Sept Slyvania Cemetery Morristown, WaVa. 
24, FUNERAL DIRECTOR ‘RODRESS | 25a, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
: 
VR " 
ae , Noga witmin Md, lonSEP 6 Wl fororte preg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


id 2 


vent, within 72 hours 


transit permit. Then please remove carbon papers. Pages 


director, page 3 should be detached for use as the bi f 4 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47594 CERTIFICATE OF DEATH 42562 
1, es Pett t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washington none eIeF Md. *cOuNTY Wash. 


b. CITY OR TOWN (if outside corporate limits, 7 . 
Aan eLel ) Ke Aaeiatareane) imi ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


Hagerstown 66 years Hagerstown 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS a. pied a3 
1g i 
/7| Washington County Hoppital 917 W. Franklin St. vesl] nol] 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
= DECEASED OF 
(Type or print) Daniel Herman Barner DEATH August 14,19 67 


SEX 
male 


6. COLOR OR RACE | 7, wARRIEO [-] NEVER MARRIEO[-] | ® OATE OF BIRTH 


white wiDoweo [>] pivorcen[-]| 4= 7-84 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE {in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
os birthday) Months Pee Hours | Min, 
yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


railroad Perry Co., Penna. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Curtis Barner Maria McKenzie 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT ‘Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
no none Mrs. Lucille Dennis, Martinsburg, W.Vi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©] Se aan rGL 
PART |. OEATH WAS CAUSED BY: : ’ 
44 IMMEDIATE cause @_Sneyvme pti 2 he 
/ OUETO : , s a 
Cenditions, If any, which () Rh @U me tor Mh A rth rf tian oO Oy Jae 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause iast. (c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= .z lo throwk i PERFORMED? 
D8] RA PoP (itee! throwkosr ves []_No [ff 

© | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEQICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ra Hour am. While Not While factory, street, office bldg., etc.) 

So 

= p.m. 19 \.t work at work 


21. 1 certify that (I) (this-hospital) attended the deceased from_Q_Uré~ 19. Pst 19G@_Z, that (I) (we) last 
saw the deceased alive on Avy IY 19 67, and that death occurred ats: AM, from thé causes and on the date stated above. 


22a. SIGNATURE + | 22b. OATE Ve 
4 y, ! ATTENOING ~MEO. STAFF 
are ff Wers wp. PHYS NS (Bintoror C] pays, ef/ ¢/O7 
sre d j 22d. AOORESS 5 2 
{ Llojd f-’ frorF mir |gsy N-Pot: ct Hes. retown , De 
23a. BURIAL, SEH | 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,“town or county) (State) 


EMS ETOH | 8-14-67 Lee Crematory | Washington, D.C. 


24. Minnich PF 1 H H AOORESS t | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATWRE 
nn u 5 LG 
c neral Home, Hagerstown, Nd.| | AUG 16 (967 ett 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& 
A 
a | 

I 
> 


ow e& 2 

11572 CERTIFICATE OF DEATH neg. bene 
Ee tee g. Dist. No. 
25 M \ fi vn rents W. 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
3 °. a. 
$e \i e/ ashington Maryland » COUNTY Washington 
Boe b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5m RURAL ond give nearest town) 
gx Blue Ridge Summit 


Blue Ridge Summ t_ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET AODRESS. e. IS RESIDENCE 
OR INSTITUTION Bo: 481 ON A FARM? 
x Yes [] NO 


\ 3. NAME OF First Middl 4, DATE ¥ 
NAME OF ¥\ irs iddle last DA Month ay eor 
OHN 


' Lé ie 

) (Type oF print) WerteR Bernes |  Auc 7 1967 
y 4 5. SEX 6. COLOR OR RACE |7. MARRIED [>f NEVER MARRIED [-] | 8. DATE OF BIRTH %. ASE, (a goon IF UNDER 1 YEAR|IF UNDER 24 HRS. 

j ost Oirthday] Month: Min. 
: Male White wioow f]  oworcen] {IVY 31, 1905 2 Palas | cose es in 
7 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

dugg pos ‘af working life, even if retired) 
esman Penna, USA 


{ 


P&ges 1 and 


” 
© 
& 
o 

2 

* 
io] 
i 

7. 
5 

3 
5 
3 

Be 
= 

a 

43 

Fe 
2 

E 
3 
ry 
2 
° 
e 

a 

Le 
3 
8 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Barnes Minnie Maun 
agement SOCIAL SECURITY NO. [17. INFORMANT Address Penna. 
Yes i 20310-8354 | Mrs. John Barnes, Box 481, Blue Ridge Summit, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] a, a, INTERVAL SETWEEN 


Then please remave carban papers. 


fy ONSE] AND DEATH ~ 
PART I, OEATH WAS CAUSED BY: 4 4 at 
IMMEDIATE CAUSE (o) shy thAA LH Lola A : 
Yu DUE TO ba 
Conditions, if any, which ) 


gove rise to immediate 
cotse {0}, stoting the under: (OVE TO 
lying couse lost. (C) 


ansit permit. 


cate has been signed by the attending physician and campletely filled in 


< 
oO 
g is Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
Ss viz Se. oS - 
43% Ps 3 yes [] NO 
gee = | 200. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item ¥B.) 
PS 5 | OR CONTRIBUTING LT CAUSE OF DEATH 
cus © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3e8 &G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
b.2%8 5 Hour 9. m. While. Not while foctory, street, office bldg., etc.) ! 
pak = pom, Z 19 jot work [J ot work O 1 
5 
es 21. | certify that | di ndedAhe decegser from__F Bc as, Conan, yA to, Lb by--. IF / that | last saw the deceased 
alive areanes Qf WL ___, andhat death accurred a SoZ FM, fram jhe causes and on the date stated above. 
[] (i ‘ADDRESS (Strdet, city or town, stote) DATE SIGNED 


i 
hie AM PAG Ain St ee. . gees 
RSENS Harty H. Ypungs, Jr, (/ Blue Ridge Summit, Penna. 
town, or county) (Stote) 


Zo. BURIAL raven 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci 
VAI necit 
esitat 8/17/196' Harbaugh's Cemetery Wash. Twp.,Franklin Co., Pa. 
BiRECTOR'S SIGNATURE Gl ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae, a 
vs Aus 4 Kk (Pk ww. KTCE Waynesboro, Penna.  |oae A Qoliayvlas ces 


Sn i a a7 = = 


i= 
o 
Hy 
7. 
& 
3 
5 
Q 
2 
2 
g 
Ss 
= 
3 
= 
5 
: 
3 
> 
3 
o 
= 
2 
z 
o 
° 
& 
s 
5 
5 
€ 
£ 
3 
3 
5 
a 
2 
& 
ae 
a 
5 
2 
) 
is 
° 
= 


o 
) 
» 
2 
= 
> 
3 
im 
° 
© 
g 


may be retainec 


ys 
a 
= 
a 
= 
< 
oe 
ao 
< 
= 
in 
° 
e 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
135 


44573 CERTIFICATE OF DEATH 42584 


. PLACE OF DEATH 


a 


i 


ADDRESS 
a HMw Thomas V. Craig ,M. ct. ‘agerstown, Md. 


230. BURIAL, CREMATIO! cpp. E F NAME OF Ne os MATORY 23d. LOCATION JCityaor T C ‘Stati 
ROME 8) TeV e? Pari te en emetery Brunsw eK "Na. Sy ee 


A, FUNERAL DIREAPR ADDRESS Sa, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE, 
a a % 4 
Brunswick, Md. pate AUG 2 2 1967} J y G 


3 Sa ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
S . COUNTY . ST : . 

wide BS ie ° ONY Washington mee | ° “Maryland ee Preaariel 
S 235 b CH OR ae i autside i Timits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate timits, write RURAL ond give nearest tawn) 
ao fee write and give negrest ta 
2 eae erst Brunswick y 
2 a oS 
= evs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS 8 RESIDENCE 
x 5S. 9G : ew ON’A FARM? 
& yesy// Washington County General 23 East'B' Street ves LJ no [8 
= an ae NAMEOE First Middle last 4, Dae Month Doy Year 
Ss D 
ee Seg fiyee or pint) — Men Elizabeth Barnhart DEATH 8 I7 367 
= es s S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH oF AOE h Res ADEA al Rid Be 
2 ost DiI Y ontns loys lOUrs wn. 
She Female | White | wow & ovoro 2] Li/9%95 72 y's. ea) 
o eo = 100. USUAL OCCUPATION ee kind of work done lob. Ne ee BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
aad e2@s seg mos rt sife, even if retired) INDUS OUNIRY 2, 
2 882 wOusewl Pe Maryland eel. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
Seer John William Mc Donald Inez Elizabeth Mossburg 
fie tS $8. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = 3S (Yes, py unknown) [{Hf yes give war ar dates af service PT 8 168 Mrs Ottie Miller Brunswi ck Ma 
73 SES a ist e ‘) ° 
oe a! ag 18 CAUSE OF DEATH (Enter only ane cause per fine far {a}, (b), and {c)) 7 INTERVAL BETWEEN 
ee Oe PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.o3ss } IMMEDIATE CAUSE (a) LA 4 A 

i= So 
=) Sane eS 

eS ee DUE TO > 
Bs 2ee Canditians, f ony, which gave () {) sig. ie Sut Ley 
sa -sae rise to immediate cause (0), DUE 10 . 
= Peos aiating the underlying couse 4 
35 320 st. qs. Aaa c 
Pponiste als 
a = 435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. je hae! 
EScgzse zfe 
25 235 ae ves) no 
as 2s =z rs 290. ACCHDENT was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 4 of item 18.) 
Ccf2E=Ss a Al ‘A 
s & 53 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 23sec 3 2c. ie OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
ae2eo0 3 Hour a.m, While Nat While factary, street, office bldg., etc.) 
2 = Se 2 = p.m. 9 at work CL) atwark C) 
ss aa 21. U certify thot (1) (this hospital) attended the deceased from________, 19___, to_____, 19___, that (I) (we) last 
ae LS saw the deceased alive on____19___, ond thot death occurred ot M, from couses ond on the dote stoted obove. 
a2sn= Za, SIGNATURE “a ie at 2b. DATE SIGNED 

= 3 
S22 Sz im ,_PUlag RS MD. PHYS. Mo birécror opis, OO 
i cS 
H@ges 
S=-¥sz 
2S2ss 
eaot 
2 


Bs 
=> 
a 
a= 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death e@ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COUNTRY ? 
U.S.A, 


ye 
wm LS 
4141574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ba ‘x 0. COUNTY 0. STATE b, COUNTY VA 
2 6 WASHINGTON MARYLAND MARYLAND WASHINGTON 
# 5 B. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
= 7€ write RURAL ond give nearest town) 
52/5 HAGERSTOWN LIFE HAGERSTOWN a: 
ie at) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Be Ae 8s 
ee 3a } ? 
3 7 f. 312 NORTH MULBERRY STREET 312 NORTH MULBERRY STREET | vs CL) sox) 
e ae Mind NAME OF First Middle Lost 4, DATE Month Doy Year 
EASE OF 
© (Type or print) ERNEST RAGAN BARR DEATH AUGUST 20, 19 62 
6 5, SEX 6 COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE Gn yeors” [FUNDER YEAR TIF UNDER 24S 
ea lost birthdoy) [Months | Doys 7 Hours | Min 
= MALE WHITE wioowed [_] bworcto []|DECEMBER 20,1908) 58 YS. 
5 
< 


dering ps file, even if retired) PATWE ENG co. cToR 
13, FATHER'S NAME 


CLARENCE ALFRED BARR 


tf WAS Mate EVER _ U.S. ARMED be ie f 
if jive wor or dotes of service: 
( “to mown) i yes pie wocord 


100. USUAL OCCUPATION (Give kind of work done Th KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) | 12. CITIZEN OF WHAT 


- HAGERSTOWN, MARYLAND, 
14, MOTHER'S MAIDEN NAME 

CORA ELIZABETH DOWLER 
T6. SOCIAL SECURITY NO. | 17. INFORMANT 312 NYSMULBERRY STREET, 
21409-0626 _|MRS. EVELYN D. BARR, HAGERSTOWN, MARYLAND, 


INTERVAL BETWEEN 


permit. File pages | ond 2 with the S 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


18. CAUSE OF DEATH (Enter only one couse per ling, for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED: BY: bed 
IMMEDIATE CAUSE (0) ‘ o 


DUE TO a % 
Conditions, if ony, which gove ) ff} levdske cu Zin ho hee lee Prstee 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
host. ——— @ Ose ce Chek eo ter 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a) 19. WAS AUTOPSY 
a bs a PERFORMED? 

tr bhectucl ger = CY e ufacten, — ves] No (X] 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d, INSURY OCCURRED 
Hour o.m. 


Whil Not Whit 
pm 19 | otwark C1 “orwork 
21. | certify that | toak charge af the remains described above, held an Autapsy [_], Inspectian [44 Inquiry [-q, and in my apinian 


deoth Sie Natural causes [XX], Accident [_], Suicide [J], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [C] 8/ 21/67 
js PO eA {13 CLA TE, mo, ASSISTANT MeDicat Examiner [] 22 DBE sent 


necessary, please execute the certificate, writing the word “pending” in pen 


x 


202. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20f. (City of town) (County) (State) 


MEDICAL CERTIFICATION 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form. PM3. Page 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-transit 


ACTUAL 
SIGNATURE 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER 217 W. WASHINGTON ST. 
A Name (Type) EDWARD W, DITTO, III M.D. Address (Street, city, tawn, or county) HAGERSTOWN, MARYLAND 
Bo. a Tap lea ix DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or own) (County) = (Stote) 
city) 
BORLA 8/2 ROSE_HTLI 
ocrgns poHASH nc 8Q-D.— 


280. REC'D BY REGISTRAR 


oneAUG 24 1 


24. FUNERAL DIRECTOR ADDRESS 


VR AISME ( 
6M 1/67 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 he ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
esi: 


wiodo CERTIFICATE OF DEATH Lrsoe 


1. PLACE OF DEATH 


2 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


Ss " 
>. es 
; 6 (We shew we 
3 & o. COUNTY ' to 0. STATE uy b. COUNTY 
gr = Bs vy MARYLAND ae lan Wea SAr' 
S = 
S #35 B. CITY OR TOWN (If outside corpordte limits, © LENGTH OF STAY IN 1b C_EITY OR TOWN (ff outside corporote limits, write RURAL ond give neorést town 
9 art ritg RURAL ond give neorest town) 4 l 
g 245 Daa ein, fOyrs 2? | Recal - Sharps purg, MeL +, 
= cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress d. STREET ADDRESS @. Ty RESIDENCE 
x ss 4 . ON A.FARM? 
S Bee Washragyou Coun Nosprf2 / zis vs BIO 
= 4 ana iy Y. First y y, Middle lost 4, bate Month Doy ‘Year 
= Ber ‘ (Tar9 are £2 OO? ft 
5 Type or print) re rre DEATH u 23 67 
i= J 2 ofc 
3 eS oe 5. SEX ; 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [| B. DATE OF BIRTH 9 AGE In 2 
Beee 2 Female | whrde wiowen [J pwore []| Aus 2, (409 sf. 
2 see ho USUAL OCCUPATION [Give kindof wrk done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WHAT 
oo luring most of working life, even if-retired) INDUSTR’ . ? 
ge S26 Lev ple your —_ Winchaster~, V2- US A— 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
s =f & Crece Ktud/e. 
begs 2 TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 iy: 5 ea (If yes give wor or dotes of service’ as- 22-Vol Wesk as welfare OFF , Hag 02-5 7otw uy ted 
i= 
ESS TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
= £582 PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH 
Be 25's “ IMMEDIATE CAUSE (0) = D 
ae aie th \ DUE TO 
29 fees Conditions, if ony, which gove 
2se2ee tonditions, if ony, (b) 
a PS tise fo immediote couse (0). 
= 
& 2 Eas stoting the underlying couse DUE TO 
SE 8£u lost. (9 
S28,8 = 
of 3°58 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE yee ig IN PART 1(o) 19. WAS AUTOPSY 
eeese N21 Cateut Cues Arforcoscle so fi ee De SEAS. 
=5 2°36 3 aveu ae ‘ TT LECOS CISL 8-0 FT a CS EAS R_ vs CL) xo GR 
Z- 252 & | 200. ACCIDENT WAS UNDERLYING C 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
s2e"s & | OR CONTRIBUTING CI CAUSE OF mu } 
Fa 3 eBe = {I ENTER, NOTIEY MEDICAL EXAMINER) 
ze use S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ) 20. (city or town) (County) (Stote) 
e263° 2 Hour o.m. While Not White foctory, street, office bldg, etc.) 
ef ice = site 19 otwork L) orwork_ C1 ¥ 
alt eea 21. | certify thot (I) {thisshospital) ottended the deceosed from_/p W62, togeriey 223, 19.42 that (I) (we} last 
zz =z ae " + s = 
#e2ese saw the deceased alive on_f& 2 19 and that deat accurred at /.<-“— M, frantCauses and on the date stated abave. 
BeEcs gS oo] { ATTENDING MED STAFF a 
Se Bos et fir MD. PHYS. ora O os DO S/20/6> 
2>58= Zc. PHYSICIAN'S 7d. ADDRESS 
Sess , NAME (Type) F 
oe us / 
at a U 
Pa 230. BHRIALLREMATION, 2b. DATE THEREOF ¢ [/23c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) {Stote) 
ZSnee \Specify) 7 T ed’ bp Z oA 
oso°”" - 28-6 pov Sewwy 
4 


33 
zz 


; 250. REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 
omAUG 2 8 19671 


is 
Sa 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
5 ; ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rai 4158 
13576 CERTIFICATE OF DEATH oe 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre admission) 
cy / 
o. STATE Lee A b. CDUNTY Ne, v 


T. PLACE OF DEATH 
0. DUNTY =: WASHINGTON 


g DUE TO 
Conditians, if any, which gove () 
tise ta immediate cause (a), 
stating the underlying cause 
lost, ee eee 


= MARYLAND 
5 
5 23 B. omy OR TOW {If outside corporate limits, © LENGTH OF STAY IN Tb © CTY DR TOWN (if outside gorparaje limits, write RURAL and give nearest town) 
=i write ond pive negy 

g 32s HAGERSTOWN Same, e he 5 
3 * 
Seca d. NAME OF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) 4, STREET ADDRESS @. 1b RESIDENCE 
= 33sn N r DN A FARM? 
9 gs WESTERN MARYLAND STATE HOSPITAL 3)7 W Jr ves [] no [4 
= =s§ = 3. Ee ACs First Middle f7 Lost y} 4. DAE Manth Doy Year 
ee ce 4 Type or print) A fn Aw b4- Bea Bev C22\ diam e (S G7 
2 es = ] S. SEX 6. CDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED [-]] 8 DATE DF-SIRTH 9. AGE Gnee TFUNDER 1 YEAR] IF UNDER abe 
2 2 O/ last, birthdar i 
ee F WwW wioowen a” wore [1] 4-9Y- O/ cet mney - 
3 
3 6 4 1a USUAL CRON lind cacy, 10b. RN BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) n TIZEN OF WHAT 

oy luring most of wogking life, even if retire ? 
2 S88 6 : Ze.|_ own" Home FKep¢ MICK Cur USA 
oso 13. FATHER'S NAME 14. MDTHER’'S MAIDEN NAME h. 
— BS: 998m Beatle Gna Can ez . 
he SS if MAS eS OF ee FORCES? i T6. SOCIAL SECURITY ND. 17. INFDRMANT Address 7 
os ets 'es, no, ar unknawn) |(If yes give war ar dates af service » a 5 
= BEe KO 2/3-24- Fo2s| Charles W.Baugher Frederick, Md.RI 
2 ~ a2 18 CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (c).) INTERVAL BETWEEN 
fee oe PART |. DEATH WAS CAUSED BY: é . NSE AND DEAT 
2ec2So “a IMMEDIATE CAUSE (0) ze’, 
ray z 
= 
3 
s 
= 
s 
® 
= 


= 
bet 
gs 2s 
‘Soe Se 
S28 
£ Oss 
OVS 
2 gze 
Su.8 
S455 => | PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 
Pe z —E—S> vv ae 
er 3 YES no A 
ao = | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ee ey) (e|guumaniicn 
Baesss NOTIFY MEDICAL EXAMINER 
=e ose 3 Poe TIME OF IWURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (Store) 
See £ Hour’ a.m, 4 Mile Net Wite 5 factary, street, affice bldg, etc.) 
or _Te p.m. ot wark at work 
Z2e2zes = ; = ry 
os eA 21. U certify that (this haspital) attended the deceased fram a PE. valle to_g2 -/Y _, 19.67, that £ (we) las 
Se gee saw the deceased alive an 2 — (81967, and that death accurred at Ya , fram couses and an the date stated above 
Sess To, SIGNATURE t BFS in 
wens 2 Cf, ATTENDING [MED o ant G-/8- la 
SZ=Cz PD fA DY Pf EER NYS. DIRECTOR PHYS 
2>o8= We. PHYSICIAN'S S ETS = y 
ge cay MM A ean Do <Aye QUA A900 VE nwt 4fVAV lA. Mh. Hezeribun Ltd. 
wonuo 
Se S33 73a, BURL Cayton 23b. DATE THEREOF Wc. NAME OF CEMETERY DR CREMATORY 73d. LDCATIDN (City ar Tawn) (County) (Stote) 
ous i s 
ef oe Bie et 8-206 eviatown femeteny |bewistown Fred. Co. Md, 
cf 14 Raeiond oi a aoe 50% RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE, 
VR AIS (4)h J Pay e eager 
25M 1/82 (GB OGG & aloe AUG 2 1 1967 fered (1 


MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
m 
> 
= 
a 


ONSET AND DEATH 


FOR STATE * MEDICAL EXAMINER’S CERTIFICATE OF DEATH ALS38 
1, PEACE i Death 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. cont . STATE ee . 
s ashington MARYLAND ryleand washington 
2 S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
c e write RURAL ond give neorest town) ; 
ee Hagerstown D.0. A. Hagerstown 
sr a a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © RESDENEE 
= Ea \ 
3 = 97 Washington County Hospital 354 So Looust St ves [J NO 
s 3 3. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
Ey te Type or print) DOROTHY ELIZABETH BEICHLER gust 28 1967 
6 af €-COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH % OE ae 
5 10} 
= = White wiooweo [7] DIVORCED yvarch 3 1930 t 
— Woo USUAL OCCUPATION {Give kind of wrk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign county) = MQ, | 12 CEN OF WHAT 
= ingmost if gti INDUSTRY 
"Sewing Machine Tess Factory|Sharpsburg Wash Co Ae 
13. FATHER'S an 14. MOTHER'S MAIDEN NAME 
Griffith Mabel Jackson 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
Sai oie = Dh Keedysville M 
18. CAUSE OF DEATH (Enter only one couse per line for r( {b), ond (c).) ~ Box ‘37 na BETWEEN 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
/ x nue Stenosis (Probable Old Rheumatic Disease) 
Conditions, if ony, Wi Which gove (b) 
rise to immediote couse (0), UE TOs 3 2 E 2 
stoting the underlying couse D Right Ventricular And Auricular Dilation And 


lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WASATOESY 
YES no (] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
PRIMARY [1 or CONTRIBUTING C1 
CAUSE OF DEATH 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, While Not Na 
m. 19 at work L} ot work 


21. I certify that | took charge af the remains a above, held an Autopsy [3q, Inspection [_], Inquiry [_], ond in my opinion 


death resulted fram; rey causes Accident [[], Suicide [7], Hamicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 

ACTUAL 

SIGNATURE 

EXAMINER'S 


mo, ASSISTANT MEDICAL EXAMINER [} 
NAME (Type) Dr. E, W. Ditto, Jr. 


DEPUTY MEDICAL EXAMINER 8-29-67 
Address (Street, city, town, or county)Hagerstown, lM 
Bo. BURL, CREMATION, %b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 
Specify} 
ew Cemetery 


23d, LOCATION (City or Town) (County) 
24. FUNERAL DIRECTOR agers own DRESS Mo. REC'D BYREGISTRI 
Andrew K. Coffman Funeral Home Ino |omSEP 5 196 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 


foctory, street, office bidg,, etc.) 


OF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Py 


22. DATE SIGNED 


(Stote) 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deyth: 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |an 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e@ delay is 


EGISTRAR'S SIGNATURE 
VR AISME (5] 
6M 1/67 


<> 


| 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 haurs after death e@ delay is 


necessary, please execute the certificate, writing the ward “pending” in peni 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11578 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (2ase9 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
o. COUNTY Wash. Cit o. STATE Md. b. COUNTY Wash. 


oe 

2S = 

sgt B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 

Eos i pig BURAL ond give nearest town) 

S23 8S agerstown Hagerstown a/-/ 

‘de 25 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address} STREET ADDRESS ©. 15 RESIDENCE 

=E& Vein ON A FARM? 
eB 23" 1001 Corbett St, 1001 Corbett St. vs CoO 

ee 8 = 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 

2 o¥ ° ieee Lillian Gertrude Berry Sait Aug. 7; 19 67 

o\S S. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_] | B. DATE OF BIRTH 9 AGE fn yeors T TFUNDER VER TFUNDER 24 HRS. 
‘ aie irthdo Months | Do) Hours | Min. 

3 . female | white | woow €X ovo [| July 1, 1891 76" “i sauie| Pica peal 

E To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT 

S 9 

= during mop Say era ep Pgred) INDUSTRY Hager stown, Md. COUNTRY ? 

Ss 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah A. Mundey 
17, INFORMANT : = address 
Charles R. Berry, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEAT) 


Frank S. Bikle 


15. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 
(¥es,na, orunknown} [tyes give wor ardotes of sevice] Hone 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY. : 


Fe IMMEDIATE CAUSE (a) mas 
: DUE 10 / . d 
Canditians, if any, which gave () Ae ver ca Scleeo Kee ktne ~ Ougitecce_, 


rise ta immediate couse (0), 
stating the underlying cause .. t 
suing me andeyepce (OE A Geecteu ae KecteS cores 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


s PERFORMED? 
= YES NO Bd 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | PRIMARY CJ ar CONTRIBUTING 1) 
S | CAUSE OF DEATH 
3 [aoc Tne OF INIURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, J 20f. (City ar tawn) (County) (State) 
& Haur om. While Nat While foctary, street, atfice bldg., etc.) 
ot work L] ot work oO 


p.m. 19 


Page 3 shauld be used as a burial-transit permit. File pages |and2 


21. I certify that | took charge of the remoins described abave, held an Autopsy [_], _Inspectian [&}, Inquiry [q. and in my opinion 
death resulted fram: Natural causes el, Accident [[], Suicide [[], Homicide (J, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_] 


Mie oloe et WwW Vz, So ZZZ mp, ASSISTANT MEDICAL Examiner [] 


EXAMINER'S ; DePuTy meDical examiner Bd = 217 We 
NAME (Tyne) Edward We Ditto, III, M.D. Address (Street, city, town, or county) Hage 


730. BURIAL, CREMATION, | Zab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Store) 
REO Soacty) 8-10-67 Rose Hill Cemetery Hagerstown, Md. 


RECD BY REGISTR ; 5 SB NATURE 7 
a HPAAL Sh Funeral Home, Hagerstown, Md, oAUG en ‘gel So WPlioybag 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event 


ve vee. 
6 
NY 


filled in by the funeral 


e carbah“gapers. Pages | and 
N 


and in anyev@RN within 72 hours after géath. 


permit. Then please remg 
ar remaval, 


attending physician and carpptetel 


transit 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial, crematian, 


i 


shauld be fi 


Page 4 may be retained by the haspifal ar attending physician. 
directar, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


=< 


=> 
z 
ce 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Li5ga 


EE eee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


11578 


aa 


1. PLACE OF DEATH 


0. COUNTY 0. STATE b. COUN) 
Washington MARYLAND Maryland Washingt on 
b. ti oe TOWN (If cutside ise ys c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write o p hegre: lown, e 
Hogs BStoun 40 years Hagerstown VA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
* ON_A FARM? 
Washington Co. Hospital 132 North Ave, ves L] No 
3. pa First Middle Lost 4. Be Month Doy Year 
Type or print) EMORY LUTHER BITTLE DEATH August 2) 7 
$. SEX 6. COLOR OR RACE 7. MARRIED ies NEVER MARRIED CJ 8. DATE OF BIRTH 9. AGE i yeors IEUNDER 1 YEAR [IF UNDER 24 HRS. 
lost bjrthdoy) Months | Doys | Hours ] Min: 
male| white wipowed (_] bivorceD []} Ma 1881 86 yi. 
vy USUAL Br caeerien (ctve fea or Hark don 10b. se BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ene WHAT 
luring mast af working lite..even if retire NU! ? 
Rett Ped Potdmac Edison Myersville, Fred, (at 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Metzger Bittle Catherine Ro oyd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Y NO. 


(Yes, HB unknown) (If yes give wor or dates of service} 


16. SOCIAL SE 


Vs INFORMENT STS QUOT th AvesHagers! own ,Md. 


Mrs. Elizabeth Brandenburg 
wa INTERVAL BETWA 
by: 
A VF nat. 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse DUE To 
fs Sars 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9, AVAS AUTOPS' 
PERFORMED? 


ves [] 
200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
1 ot work ot work Z 
Bae that (1) (this p "GA Pe 2 eae | , that (I) (we) last 


spital) atte 
b decgnsed olive,on pe a a 


oo) EO 


PHYSICIAN'S 
T. Binford, M. D. 


NAME (Type) R. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


mMopeMia] | Aug.5,1967| St. Paul's Lutheran Myersville Med Q 


24, FUNERAL DIRECTOR ADDRESS 2S0. R} REGI y2Sb. 
Paul F.Bittle, Myersville Md, | pat ANG a } d he 


ZEN, fram causes and on the dote stoted obove. 
arENONG 5 ake 226, DATE SIGNED 

EX precoe O ps, O]4 August 67 
ml ADDRESS 
135 Potomac Avenue Hagerstown, H.d. 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 
= 


19.6.7, and that death occurred ages Pu, from the causes and on the date stated above. 


“WwW az SONS ad mies — ATIENDING, STAFF 2b. ENED 
oO * Refrb M.D. Xo binecroR  rxys. [] 


° J sob CERTIFICATE OF DEATH LLSgR 
5 2 — =——— 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
2 a. COUNTY 
. 2s a. STATE b. COUNTY 
5S gceg Washington 4g ee ls 
£ =0s5 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
3 J a 
= Ey rey write RURAL and give nearest town) 7 
ees 2 —alagenstow mow _2 Months Rural ___ Smithsbur, LE 
@:: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straal address) —||_——sd. STREET ADDRESS & 1S RESIDENCE 
woop ON A FARM? 
> 8 Clear View Nursing Home : RD 1 . ves x) No [] 
ay : > a. te Me - Fist Middle last 4. DATE Month Dey Nee 
£ $8 p F 
ag 1 {Type or print) ® DEATH . 
o5 ba a2 Lae MC all * * one ie EE eee Was r 196 7 

& 5. SEX 6. COLOR OR RACE) 7, maRRIED [J] NEVER MARRIED [] | ® DATE OF BiRrT 9. AGE (In years} IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i G Be eae Months |B: Hours] Min. 
. 8oS < WIDOWED [_] divorce [_] 1884 
% Ee § Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY |“Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $36 done during most of working life, even if retired) 
© 22> . . 

5 38 |____—ihouse wife | amet’ 7 | Garfield Frederick Co. i 
& 

ae a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
cP oY bee 

£8 
$ 328 a , Mary J. Weddle poles a 
ee ‘CEASED ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £84 (Ves, no, of unkown) | (iyesgive werordetesof service) 
see : no no ___|215-18-2380 |Cleg A. Bowman, Smithsburg RDL, Md. _ 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] | INTERVAL BETWEEN 
o3E. PART |. DEATH WAS CAUSED BY, Pr E Blas" a pegs! 
533 ae IMMEDIATE CAUSE (e) te. 

Sh535 DUE TO 
~ = = 
secs & Conditions, if eny, which (b) 4 _ ie 
43 §3 § gave tite to immediate couse 
= 225 (a), steting the underlying ( CUETO 
Feuvasz ee 

pee of couse lest _—— 
| SoER ee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle]| 19. WAS AUTOPSY 
RaSge é E a PERFORMED? 
RE 2 5 Sito + Ate ye yA) bi 0 A 1M sunt ¥€ ves [] NO [2 
ae Fah zeel Ste brite. NY PS ene Tae / Er 
"ug i $ & IDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

C7 i= 
iat eieeee g OR CONTRIBUTING (1 CAUSE OF DEATH 
me2zec & [ME EITHER, NOTIFY MEDICAL EXAMINER) 

S05 a : = = ae os 
oss 28 S [Boe TIME OF INJURY” Month, Day, Yeor ) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Hom 201. (City or town) (County) (State) 
255 3— § ibe Seen While __ Not While fectory, street, office bldg., 
eos? 2 ot "a et work [] et work [_] 

rs ee 
Heo 3 & 21. I certify that (I) (this hospital) attended the deceased from...9/..3./..... Ey Messe that @) (we) last 
Py 32 saw the ial: alive Lon 
a 
fa 
os 
Ss 
aS 
53 
gir 
4 
SB 


ey 
at ie 
5 ei 226. We , 22d, “ADDRESS 

f (Type! 

Be ba q. William 0, Rexrede_____|__145 S, Prospect St. Hagerstown, Maryland 
625 ‘@3a, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta} 
ae ee | 
o%o urd Aug. 6, 1967 | Pleasant Valley _ jy Wash. 


{| ‘\ | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 


bn a Minnich Funeral Home, Smithsburg, Md. joan. AUG 7 1067 fetorks ocpee 


is ms en’ Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
at 11-67 fAition of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @.., Ee 


E F7RO4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41593 
fa Ftlph 4 a vo 
PT: [i pace oF peatH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence belare admission) =i " 
ex 0. COUNTY . o. STATE b. COUNTY 
£3 Se Washing ton MARYLANO Ja 
ea Es BCITY OR TOWN (If autside corporate limits, = °C LENGTH DF STAY IN Ib [I ¢ CITY OR TOWN (IF outside carparate fimits, write RURAL and give nearest tawn] 
Sey oe rite RURAL an: sive nearest town) 
5 H 
ee kee agers town Minutes Lantz P.O. + 
cay asses &. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) @. STREET ADDRESS : © RRSDENE 
- a 2 fl . . 
Bt ay 77| Washington County Hos pital Foxville ves L]_ no 
ee So. 1a NAME OF 3 First Middle c last 7) bare Month Day Year 
= \ ECEASED 
ace E Type. or prin! Fred M. Brown DEATH Aug 
S5\st 3 SEK 6 COLOR OR RACE [7 MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH % REE (in a k R 
. = " : last bi 
SE ekg 2 ma le white wiopwep [J pwortd) J] Feb. 1, 1920 |h7 Y's. 
cS =: Ta, USUAL OCCUPATION (Give Kind of work done Tb, KIND OF BUSIHESS OR 17. BIRTHPLACE (State ar foreign cauntry] 72 GTZ OF WRT 
— See) durin fF working lite, even if retired) + [NOUSTR' 2 ? 
a pitcaeloraionad Maryland 
S28 he 13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
Sibches Walter A. Brown Minnie G. Lew 
ef &6 tip WHA DECASED CE RUS: ARHED FORGES? 16, SOCIAL SECURTTY NO. | 17. INFORMANT Address 
2 6 £35 no, or unknawn| yes gi lates af service! 
Ely iat es - wut 212-1)-6164 Max H. Brown Smithsb Md. RD 
£3 58 res 4 
= = ae 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (pLemntt (c).) INTERVAL BETWEEN 
2 gf PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
=e . IMMEDIATE CAUSE (a) Kt ihe Ads Acute hemorrhagic pancreatitfi 
ey eS OUE TO Pulmowary Ongestion and edema with Several 
26 2 Conditions, if ony, which gave (b) aspiration of vomitus ours 
2eo Be tise ta immediate cause (a), DUE TO 
ee) es Rictitay ne vettynng ese q___Diabetes mellitus and acute alcoholism Recent 
£o S— ich, 
5 Se = zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. ee 
8 —E—eee—e 
-§ 34 S ves Jeno] 
2, 6g3e e 
Teh ies ! = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ) or Part Il of tem 18) 
=> 2s = Erne Qa eee a 
S2>uoca te \USE OF DE: 
SaaS S [m0 TINE, OF INJURY Manth, Oy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Ee505 2 Haur am. While Not While factory, street, office bldg., etc.) 
@ wo cS ei se) * pm. 9 atwark L] otwark (1 
3s: *, . ry 4 . . Bas 
Ze se 2 21. | certify thot | taak chorge of the remains described above, held on Autopsy [Z}= Inspection [_], Inquiry [_], ond in my apinian 
3s 2 Bs death resulted from: Natural couses [3], Accident [_], Suicide [[], Homicide (J, sicicglan manner (_] 
egtege ; 
S352 3 A AF, CHIEF MEDICAL EXAMINER 
2585 » SENATURE EZ Mp, ASSISTANT MEDICAL ExamINER [7] CFI Ee 
ee = hae 
2fees EXAMINER'S DEPUTY MEDICAL EXAMINER [2 (> 
85 sz fy NAME (Type J 7 , Via 7 Address {Street, city, town, or county) 
got 3) a. BURIAL CREMATIDN, 7 ] 236. DATE THEREOF "| 3c. NAME OPTEMETERY OR CREMATORY 23d. LDCATION (City ar Town) (County) __{Stote) 
. Bae | 9-2-6 Mt. Bethel Cemete Garfield Fred, Co. Mds 
74, FUNERAL DIRECIDR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’ -, 
VR AISME ( om ond . Creager ae bf Chal bg rg 
6M 1/66 Videeg. 4 a Mt oatt_ St i (] 


_ 


en please 
anda 
i, 


the arene physician an: 
h 


y 
transit permit. 


d with the State Dept. af Health priar to burial, crematian, or remaval, 


The law requires that the death certificate be executed within 24 haurs after death. 


SN 


After this certificate has been signed b 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
@ 3 shauld be detached far use as the bu 


fle 


— 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: 


director, p 


S 
=> 
a 


3 
& 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44rOO To 
1158¢ CERTIFICATE OF DEATH ALSSS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY : a. STATE b. COUNTY : 
in MARYLAND Maryland Washington _ 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL and givg peorest town) . 
“ageratoun Life Rural _Hagerstom R#6  -.. / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS € it if DENCE 
ashington County Hospital Route # 6 ves [] No BY 


3. NAME OF First Middle Last [‘ DATE Manth Doy Year 


DECEASED 


: OF 
(Type or print Robert Newcomer __ Baumb pia Auguat 28» 67 
T SEX E COLOR OR RACE | 7. MARRIED] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (in yas FUNDER 74 ARS, 
. t 
Hale White winowe> [] oworceo []| Nov. 25, 1875 Chie al ig 
1a, USUAL OCCUPATION Give ind of wake | 1b. KN OF BUSHES OR TI. BIRTHPLACE (County & State, ar foreign country) TE ZEN OF WRT 
luring mast afwarking lite, even if retires 
Yarnek. Hg Rural Hageratoun,(id. USA 
13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Yohn Nicholas Brumbang Ehizabeth J Lewis 
I. WAS DECEASED VEEINUS-ARMED FORCE? 16. SOCAL SECURITY WO. 7. INFORMANT Address 
ae Ee yes give war ar dates of service 2e- Ft-o%y aa k Pe ees 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
Te > i) CUGsT 
18. CAUSE OF DEATH (Enter only one cause per Ii 8, for (a), (b), and {c).) Z / 
PART |. DEATH WAS CAUSED BY: d bat 4 
IMMEDIATE CAUSE (a) fe ei. paaN' 
j DUE TO f —_ ; 
Conditions, if any, which gave tb) y L 0b y kpgt 


rise ta immediate cause (a), 
stoting the underlying cause pute 


last. 


= | PART Il. OTHER si 19. WAS AUTOPSY 
Ss ¥, PERFORMED? 
3 LAVLL A SAAD 6s pA ves [)_ xo [) 
= 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
£ Hour “o.m. While Not While factary, street, affice bldg,, etc.) 
p.m 9 atwark L] “otwork CL) 
21. I certify that (I) (this haspital) attended the deceased from_g- wi! WS 7, to_X ~2 VY, 1967), thot (I) (we) lost 
saw the deceased alive an__~y — -*"%_ 19 G 7, and that death accurred a7, 3M, fram causes and an the date stated abave. 
Mo. SIGNATURE 22b. DATE SIGNED 


AS Ricks 4a wo. Pe WA omer OO os OO] = cate ee 
c. PHYSICIAN'S Te 22d. ADDRESS — 
wane tree) L97 19 GO CO Z- Resp ers a 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ph a/ 1/6 Reat Haven Cemetery Hageratown-Washington-lld, 
24. FUNERAL DIRECTOR, ii) . 4 ADDRESS 25a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE, ; 
Rest Maven Funeral Chapel or OEP 9 W onrbig 


TO HOSPITAL OR ATTENOING PHYSIC! 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and confpletel: 
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VR AIS (4) 


20M 


transit permit. Then please remove c 


director, page 3 should be detached for use as the bu 
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Li 


72 hours afte 


, With 


cremation, or removal, and in any even 


f Health prior to burial 


should be filed with the State Dept. o 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Pugin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Belicia Ys 1, ) MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Eee Las a. STATE b. COUNTY 
n ine MARYLANO Maryland 


Washington 
b. CITY OR TOWN (if outside Sospatatey limits, c. LENGTH OF STAY IN ib || c. CITY R TOWN (If outside corporate limits, write RURAL and glva nearest town) 


write RURAL and give neares' 


gerstoun 4 weeks Sharpsburg EW Ard 
d. NA OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS e. 1S RES ee 
m ; ; eS ves[} of, 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
(ype or print) Mary Ellen Bussard beard August 23.) Sasson 
5. SEX 6. COLOR OR RACE | 7, MARRIED [<] NEVER MARRIEO[ ]| 8 OATE OF BIRTH 9. AGE (In years na TYEAR|IF UNDER 24 HRS, 
last birthday) Meu Days | Hours | Min. 
Female wWwh3 WIDOWEO [~] Divorceo [~] 220, 1912 54 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR coe BIRTHPLACE (County & State, or foreign country) e CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ar ashingt ryland Mob x 
13. Fi A 14, MOTHER’S MAIDE TAME 
Harvey Crampton Grace Boyer 
(ee SECPBED ve INU.S. BRED EROS 16. SOCIALSECURITYNO. | 17. INFORMANT iz Address 
, NO, OF uNKaWn: ‘yes ive war or dates of service: 
lo None James Bussard 106 $, Church St, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ere 
la , ‘y 
PAT OO ERT, Coden crews 1(L) yteael with Melteled “4 
QUE TO U 

Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


INO DEATH 


se 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. 1 certify that (1) (this hospital) attended the deceased from__2_// 0 /« / » gs, to_<& 194 2 that (1) (we) last 


saw the deceased gine eons EE 9 67, and that death occurred atl M, from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE SIGNED 


While Not While 
at work 


S PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. eS ey 
= ASS Se 

é (breed Gh Hiri, 4 he (Leen leg ves} no [a 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part | or Part 1! of Item 18.) 

f= | OR CONTRIBUTING [| CAUSE OF DI ue 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


at work 


be 
MY wp. PAYS NS fy 4245/6) 


22¢. PHYSICIAN'S i ADDRESS 


| 9 RE Te AMR wo Sharpsburg , Me 


MEO. 
Gingcror [1] PAYS. 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 S 
ura _lAug. 26,167 Mt, View Cemetery = a “ 


24, FUNERAL DIRECTOR AODRESS 
Albert L.leaf 7?Church St. 


AUG 9 "3. 1967 4 ape s ae 


Wi iemopert,_Mer lend. 


i 


ely filled in ‘i the funeral 
‘age id 2 
ithin 72 hours gfteg death. 


ban papers. 


mp) 
‘or 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11584 CERTIFICATE OF DEATH 11556 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2- CON" WASHINGTON ——_warvian || °°. MARYLAND * ONT WASHINGTON 
b. CITY OR TOWN (If outside aay limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
vate OW ACERS TOWN 1 DAY RURAL BOONSBORO Wy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6. I RESIDENCE 
WASHINGTON COUNTY HOSPITAL | ROUTE # 1 vs CF) x0 KE) 
3. is. First Middle Lost 4. DATE Month Doy Year 
{Type or print) FLORENCE HATTIE CARTER om AUGUST 10, 967 
5. SEX 6. COLOR OR RACE 7. MARRIED. al) NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors R 
FEMALE WHITE wioowe ] ——oworcen FJ] SEPT. 19, 1903 | é3' order) 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign rah 12. CITIZEN OF WHAT 
arma most ohOMEStTC HOUSEWORK TILGHMANTON, WASH. CO. MD. “U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD LEE DAVIS JULIA LAVINE 
the TESA) At ede Ba 16. SOCIAL SECURITY NO. 17, INFORMANT RO} nae a 
iia] ves GE 220.09-7301 | MRS. KENNETH KLINE, BOONSBORO, MARYLAND. 


transit permit. Then please rema 
cremation, ar remaval, and in any eve! 


The law requires that the death certificate be executed within 24 haurs after death. 
ed by the attending physician and co! 


Page 4 may be retained by the haspitat or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond AG 
PART I. DEATH WAS CAUSED BY. 

5 IMMEDIATE CAUSE (0) 

Yd DUE T0 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse 


- 
fost. Co) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae DEATH BUT NOT RELATED Jp THE TERMINAL DISEASE ae GIVEN IN PART I(o) 19. ra eet 


200. ACCIDENT WAS UNDERLYING C1 Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED: ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 19 otwork La stwork LJ 


21. U certify that (I) (phy jéql}-attended the deceased fram Fo Ong VET to AuetAR, 19___, that (I) Gwe) last 
sow the deceased alive an. 19 , ond that death accérred ates Aa, from causes and an the date stoted above. 


22b. DATE SIGNED 


INTERVAY BETWEEN 
D. DEA) 


z 
iS 
— 
S 
& 
& 
= 
= 
2 
= 


real (| } ATTENDING MED. STAFF 
a ae mo. pHs. Ox) pirecror CO ps OO ST 11, 1967 
Ze. PAYSICIAN'S ; 72d, ADDRESS 
mante(ype) / JOHN C. S 
To. BURIAL, CREMATION, | 230. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (stote) 
REMOVAL (Specify) 5 
BURT A 8/12/6 MANOR CHURCH Mi ps GHMANT 
74, FUNERAL DIRECTOR ADDRES RED BT REGISTER “| is. REGIA CATER 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND, [ow AUG 16 1967 [ova aig, 


n 


ian and completel 


cremation, or removal, and in any event, wl 


f 


Dept. of Health prior to burial 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11589 CERTIFICATE OF DEATH Liss 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before oa 


oe OL ‘ a, STATE b. COUNTY 
ashin Zep MARYLAND eZ. st jrpieia Becketey 
b. crane TOWN (if outsis orate limits, le nres. OF STAY IN 1b |] c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


rarest town) 


RU aL and give 
Ce, a raspere Imes. (oda WAYS || 7078 17 
d. NAME OF HOSPITAL OR JASTITUTION (if not in hospital, glve street address) || ¢. STREET RtOREGe 6. pases hy He 
|\Zezlliemspord: Sami tarivm #10 eet oe |e 
3. NAME DF First Middle , bast 4. DATE Month Day Year 


DECEASED OF 
Clype or print) Berhude __s I ben Adgust 40 967 
5. Fou 6. COLOR ohh RACE }7, maRRieD [~] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (ingfear IF UNDER YEARFUNOER 24S. 
pad Months| Bays | Hours | Min. 
hyLe, | wiowen GA oworceo | y/o 35 PE. 7 yrs. | | 
wae!) emalel ¢ (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fe, even If retired) INDUSTRY COUNTRY? 
ouse Duti Home Washington County, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Js eft Arista Sngde y~ ka rsew 
AS DECEASED 


EVER INU.S. ARMED FORCES? | 16. SOCIAL: RITYNO, | 17. weaee 


(Yes, no, or unkown) | (Ifyes give war or dates of service) Oarlés & eYs 11086 ete Drive 
Martinsburg, 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: i ONSED AND DEATH 


IMMEDIATE CAUSE (2), LOEAVAS. 


iH 
DUE TO S ; 
Conditions, If any, which - coskhe yes sss: A a ue 3 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, 
PART Il. OTHER SIGNIFICANT CONDITI ee ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS Cea Ah Se HOW INJURY OCC! D. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE 
(IF EITHER, NOTIFY ge aa 


20c. TIME OF INJURY ‘Month, Day, Year 


INTERVAL BETWEEN 


19. rey AUTOPSY 
ERFORMED? 


YES in noW 


20d. INJURY OCCURRED | 20e. PLACE DUS eu 


ie eas ‘ity or town) (County) (State) 
factory, street, offic: 
While Not While 

at work stork O 


MEDICAL — 


19 


that (we) last 


saw the dece i 19Z."J, and that death occurred at S 22M, from the eéuses and r the date stated above. 
22a, SIGNATH ie DATE SIGNED 
ENDIN STAFF 4 
payee Bigecror [] pays. (J te ~¢ 2 
226. PRYSICIAN” 3 ‘ABORESS 
\ ome £ rh t mee: fat713 aed 
232. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. POCATION (City, town or’county) Gtate) 
REMOVAL (Specify) | c 
B Rosedale Cemetery i ’ ———— 
24, FU ‘ADDRESS 2a, REC'D B BYE Karst ti tod Rinne 


B#Gwn ‘Funéral Home Martinsburg, We Vae 


patAlG 6 2 


salbs 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


2.1 tently that (I) (this haspital) attended the deceased fram ‘= WET, to_¥= £3, 1947, that (I) (are) las 
saw the deceased alivein me 19. 7, and that death accurred WA fram causes and an aha stated abave 


4 


Zo. SIGNATURE 22b, DATE SIGNED 


Poge 4 may be retoined by the ho 


] ee as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E586 +e e 
aT £000 CERTIFICATE OF DEATH 11598 
fe wh: 
3 gas: |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY WASHINGTON ‘vec o. STATE b. COUNTY, 4 
Ss = Ts . 
% 2 ss b. Ne Gea ts carporote ys LENGTH OF STA IN Ib c. CITY OR TOWN (If outside cagporote limits, write RURAL ond give nearest tawn) 
cee ALGER RORY 2 jlo ef 
= Vealae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
= eR 9 : ON_A FARM? 
a eee WESTERN MARYLAND STATE HOSPITAL es 7.) enna Vane “Lvs CL) oA 
so =e 
£ cs 3. NAME OF First Mile ‘ost 4, DATE Month D 
ig (RE, Gad, x a a rr 
J 3 nine) DEATH rag (3 we7q 
$ SS $ S. SEX 6. COLOR OR RACE 7, MARRIED [A Never MARRIED. 8. DATE OF BIRTH 9, (3 In or) IEUNDER | YEAR | IF UNDER 24 HRS. 
3 (as M Wi Bs lost bigidoy) Min. 
Ww owen [] pivorceo [J “26 ol 
* =e YS. 
laa 
2 se = Ke a Cer ON Give kind of work don ;" ae 85 OR 1). BIRTHPLACE (County & Stote, or foreign countyy) 12. ae wh WHAT 
els be a of working lite, eveyt retire a r g ‘ il { A 
E 28 a 13. FATHER'S NAME : 14, Wa 'S MAIDEN e : ; US. 5 
2 gos . He . R' ‘*, 
= £25 2) 2 BP 
Es gataes LRM Chan 
3 2 J 
es oe Ee 
ay =e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT res 
so 2 5 (Yes, no, or unknown) |(If yes give war or dates of service 237% ENNSYLVANIA AVE, 
ae 3 eek 05-10-5527 _|MRS, HELEN L, CHANEY : ' 
ete 2 18. CAUSE OF DEATH (Enter only one cause per fine For (a), (b}, ond (c}) 5 B 
na. eee PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH 
Pe 3 & Fifer IMMEDIATE CAUSE (0) Sy ae hac ur 
Sere ! DUETO. + ‘ 
AS Boe] Conditions, if ony, which gove (b} Wittmeme 
2D ise toll 
FESEE | fiiimanouell | wen 
z525 | |= 0 
220,29 
ope ops c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a eat 
eofsse 2 2 
s5 255 = vs [] so 
3252 = 2 Renee ONE: om 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oes & 
See & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
eis S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) Stote 
e (Stote) 
£30 £ Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
CBee p.m. 9 otwork LI] oiwork CL] 
23s 
=a 
3+ 
See 
aoe 
a 32 
22 
gs 
ae 
os 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF 
MD. PHYS. DC pirector C1 pais. ¥— /3-¢ 
St ‘ ‘2c. PHYSICIAN'S sg ‘ * 22d. ADDRESS _ 

= tintin 70 ARDO LAy2 &ea vu VE. [Avo lemresizlvinrn Ye, 
= 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ‘Coun’ (Stote 
3 oe (County) ] 
a Beer: 8/16/67 RIVERVIEW CEMETERY 

dgey 24. FUNERAL DIRECTOR ADDRESS ie REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ALS (4 
25M 1/67 


CHARLES M. ROUZER, HAGERSTOWN, MARYLAND, 


oat AUG 16 1967 forks Nasctgt. 


e tia 1 
in 24 hourd a death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ok 


J 


pletely filled in by the-fiineral 


bon papers. Pages 1 and 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR ALS (4) 


20M 


hin 72 hours after death. 


ES 


bi wit! 


move carl 


and if aniueye 


transit permit. Then please 


f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o' 


65 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14587 CERTIFICATE OF DEATH 41599 
1 eye Ma 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
F a. STATE b. COUNTY 
Washington resid Md. Wash. 
b. CITY OR TOWN (if outside ecrprate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 35 years Hagerstown 2h 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
351 S. Cannon Ave ee 2 
Washington County Hospital = bi ves} nol] 
3. hye wad First Middle Last 4. DATE Month Day Year 
(Type or print) Betty Lorraine Churchey DEATH August 26, 19 67 
5. SEK 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [—]] & _DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
aes birthday) /Months| Days | Hours | Min. 
female | white | wow] — owvorceopj| 2725~30 3 yes. | | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
seamstress dress mfg. Wash. Co., Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Forsyth Margaret Palmer 
ae WAS weg ae IN His. cr ORB ces , 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
‘es, no, oF unkown, yes give war or dates of service; 
aie 15-26-2094 | Charles Churchey, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN» 
PART |, DEATH WAS CAUSED BY: , : A a BET AND DEATH 
IMMEDIATE CAUSE (a) ani 2 pissom Caaniae 37 2 fours 


FSF] DUE To 
Conditions, If any, which )_¢ So NOATIVE _ GE FAs es 4 Days 


gave rise to Immediate Awa Fa Nass 
cause (a), stating the DUE TD PN Eu re wiz a s 
underlying cause last. (c) ewtisvs 070 Scooea S/S 3 G <4 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. be ay Pasay 
= a eager ay _~ 
é PiseMmazion OF Userzos p20 FA ARRAN OHIAGS. yes[-] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| DR CDNTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Eee oa URC Gone arty 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceased from. ee Se Tg to. 19. that (I) 4vet last 
19. and that death occurred a , from the causes and onthe date stated above. 


| 22b. DATE SIGNED 


gy ATTENDING 5 STAFF 
ae * ee, N Osis Cl) 2¥, 96 
ares M.D. PHYS pirector {] PHYS. 7 Pp 


22¢. 'SICIAN’S, 22d. ADDRESS Wy Bele b4ac— 
| ao La FL 94 wv, md. | | Tee ay MAR LAND. 
23a. BURIAL, ey | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TERY Sr | 829-67 Rose Hill Cemetery Hagerstown, Md. 


ofA 3 01967 


4 ) 24. Fi RAL DIRECTOR DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¥ Hitnich Funeral Home, Hagerstown, val 


Lelie lady 


cok 


—y 


death. | 


‘arbon papers. Pages 1, and. 2 
72 hours ai 


int, within 


Me 


if an completely filled in by the funeral 
‘in any 


use as the burial-transit permit. Then plea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 75 Soysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ly AO 


CERTIFICATE OF DEATH il i000 
1. coer hee OEATH W 2. USUAL RESIOENCE (Where deceased lived, If ination Residence before admission) 
4 'ashin a. STATE b. COUNTY 
ington Mactoe tt, Md. Wash. 
b. CITY OR TOWN (if outside col rperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee rat ong alte nearest town) 
ra agerstown 20 years rural Hagerstown 
a ai OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 
RFD & RFD 4 ON_A FARM? 
ves] nol] 
3 hee First Middle Last 4. PATE Month Day Year 
(Type or print) Mabel Littleton Clark OEATH August 5, 1967 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [_] NEVER MARRIEO[_] | 8- DATE OF BIRTH 
female white wipoweo Bx] pivorceof}|  2=2-1899 


10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IF UNDER 1 YEAR |IF UNOER 24 HRS, 
68 yr rt aa ann Days | Hours Min. 
11. BIRTHPLACE (County & State, or foreign rtey 12. oer: WHAT 
Indian Springs, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Charles Holland McAllister 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) oe war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mrs. Betty pose Hagerstown, Md. 
By EEN 

Fr Bye TH 
2 


abbr |_ pe 


18. CAUSE OF OEATH [Enter only one cause per Iii 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


for (a), (b), and (c).} 


t 
“S ! DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE To 


underlying cause last, (c) 
s OTHER SIGNIFICANT: SITIONS EOCUETEUTINE Ia) DEATH BUT NOTREL&A ED TO THE TERMINAL DISEASE CONDITION GIVEN ae 19, Soap 
i= 
& ves [] NOW 
= 20a. ACCAVE: (AS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part UI of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH EOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= 19 at work at work 


21.1 apes’ that (I) (this hospjtal) at ded the deceaseg fro that (I) (we) last 


, from the cafSes and on the date stated above. 


22b. DATE SIGNEO 
ATTENOING ,5/ MEO. STAFF | 
f Hz, M.D, PHYS. A_pirector [_] Puys. [1 
2c. rie eine ihc 4 22d. ADDR 
‘ype 
| RichaY un Binford, M. | rstown. _Marylanc 

23a. BURIAL, ed a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “230. LOCATION (city, town or county) (State) 

Hvar) | 8-8-67 Rest Haven Cemetery | Hagerstown, Md. 
24, ERAL DIR 


nnich Funeral Home, Hagerstown, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
omcAUG 11 19Q7 fOLordag Yuetge.. 


aad, 
FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 haurs after death. If a delay is 


TO DEPUTY 2. EXAMINER 


So 
a 
o 

=} 

2 
i 


" 


id 


S 
= 
S 
2 
= 
> 
ES 
Ss 
2 
S 
Ee 
z 
5 
= 
® 
£ 
o 
= 
= 
s 
3 
§ 
® 
= 
2 
Fa 
2 
3 
2 
2 
3 
ue. 
a 
8 
= 
Fy 
2 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages | an 


VR AISME (5 
6M 1/67 


|, crematian, or remaval, and in any event within 72 haurs after de 


iat ta buri 


77 


d 
‘ 


wD 


10 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


1589 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ioe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH A004 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNTY. o. STATE TY, 
Washington MARYLAND on 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


agerstown Maryland 


c LENGTH OF STAY IN Ib 


0 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a, STREET ADDRESS 2. B RESIDENCE 
Washington County Hospital 220 Creek Road ves () no DE 
3 Nae First Middle lost 4. pare Month Doy Year 
(Type or print) Max Robert Clark DEATH Aug 25 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [| NEVER MARRIED [=X] & DATE OF BIRTH 9. AGE {in yeors TFUNDER 24 HRS. 
x 68 irthdoy) Months | Doys Min, 
Mod 6 Colored | wioow [) pvorceD []} April 29 190 f ys. 
ip USGL OCCUPATION (Give ae ea done 0b. rn a es OR TT. BIRTHPLACE (Stote or foreign country) 12, CZEN uy WHAT 
luring most of working life, even if retired INDUSTR' ? 
abore dement Plant |Sharpsburg, Md usa: 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
nknow Bessie Clie ee SE Pi. 
1. WAS DECEASED EVER INU.S. ARMED FORCES? ——_—‘|_16. SOCIAL SECURITY NO 17, INFORMANT iddress 
(Yes, no, or unknown) ie ge worgr a tes of seri) 1Q00 §7,. N. ve 
es or, ar 214-09-2 Raymond Clar, w_YO oY. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) ONSET AND D 
Al EATH 


PART |. DEATH WAS CAUSED BY: 
25 y ee CAUSE (0) ( 
3 YA | DUE TO 


Conditions, if ony, which gove GA We) 2 f Ctag Ge OQ asyee eit LO 
tise to immediote couse (o}, ) oe 


stoting the underlying couse DUE TO 


lost. (d 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
z PERFORMED? 
5 ras by poate Z yes {_} NO fe 
= [20o, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING (1 
© 1 CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, J 20f (City or town) (County) (Store) 
2 Hour o.m. While — Not While foctory, street, office bldg,, etc) 
= pm. 19 ot work LJ otwork CJ 
21. | cestify that | took chorge of the remains described abave, held an Autapsy (_], Inspection [<}7 Inquiry (_], and in my apinon 
death resulted fram: Natural causes [E~ Accident (_], Suicide [.], Homicide [[], Undetermined manner (_] 
ee CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [7] iy Bie om 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 21g a 9k St. 2 
NAME (Type) Hdward W, Ditto, III, M.D. Address (Street, city, tawn, or county)” “Ha toni; Md. 
Yo. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
“Buria hug 29 Rose Hill Cemetery | Hagerstown Md. 


7A FUNERAL DIRECTOR ADDRESS 250 PiGH RY AFG 2S. PEGIPRAR'S SIGNATURE 
7 hn R Wettiine 4 Wooprolerirre Ft nA Ue ST set” fP2e 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2b. DATE SIGNED 


ican ls 11530 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, wed ane 21201 
f “ 
? (Ag) | CERTIFICATE OF DEATH 1i6é2 
s 2 Sel) 1, PLACE OF DEATH 2. USUAT RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s so a. COUNTY Washington o. STATE b. COUNTY 
. S—5 MARYLAND Md. Wash 
Ss = 7s 2 
S 2383 b. CHY OR TOWN u autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
Pe Fou yea A RURAL ao ote jive nearest town) 6 / 
S$ 3°3 agerstown 36 years Hagerstown Ears 
ae Oe ro = OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS © REDE 
4 se 79 Washington County Hospital 1030 Kuhn Ave. ves L] no] 
ss 3; NER First Middle Lost 4, oye Manth Day Year 
ECEASE! 
Sse Type or print) MARY ELIZABETH _CONLEY DEATH August 10, 1 6 
2 Pes 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH Os AGE =| gi NDE EAR firs 4 Liss 
janths s rs 4 
3 So> female | white WiboweD pivoRCED 8-18-27 be P| ee |e 
5 2&5 : 
3g 5 fc 10a, USUAL OCCUPATION (Give Kind af work done 10b. wo OF BUSINESS OR 11. BIRTHPLACE STN 12. fa o WHAT 
as luring most of working lite, even if retire DUST i 
2 S82 "Owner 1 conr det Yonary sto| Washingtontownship, |Pa. 
3 ¥s - : 
2 Wes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 888 Harry M. Sixeas Susan Benchoff 
8 e 
< £ ~ o 1s. WAS DECEASED EVER IN US. ARMED FOR 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
gS ses (res, na axunkrawn) [yes give worardates cf serviel> 501 8—1894! Willard Conley, Hagerstown, Md. 
< 
panes as 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and ay INTERVAL BETWEEN 
eee PART 1. DEATH WAS CAUSED BY: ONSET/AND DEATH 
3 Ree 3 IMMEDIATE CAUSE (0) ‘ 
pees ;aere DUE TO 
Paes ee =] Conditions, if ony, which gave ) 
>5 
ace 222 We Waves cause (0), DUE To 
aaa see ret e underlying couse ‘ 
25 of. las c 
B2sau8 
= = a Se coe | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ce 
foe ee Ss } 5d 
35 2 6 Ss AAA Ane ves Bg NO [1] 
3 8sz = AERC CTO ASIMDE NOE) (fo. FESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 1B.) 
255 = N ING [) CAUSE OF DEATH 
2 S32 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 ['20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (aunty) (tote) 
2eo° FI Hour o.m. While Not While foctary, street, office bldg,, etc.) 
Flee = atwork LJ atwark C1] 
>See 
Seo 2.1 certify that (I) (this hospitgl) attended the deceased fram. 9, td _, 19___, that (I) (we) last 
ee3= saw the deceased alive an (hood M, fram causes and an the date stated abave. 
2£Sst 
2 as = 
S528 
a ca 
Fg 
2S 
=e i 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se Wc, PHYSICIAN'S 7. aE 
PE NAME (Type; 
ee 

mJ 
25 ) Wo. BURIAL, CREMATION, | 24b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
oa Bed 8-12-67  |Rest Haven Cemeter Hagerstown, I 

| 74, FUNERAL DIRECTOR ADDRESS Bo. me Dey rete er RONRbEa pT aes ve 

Baa) \ | Minnich Funeral Home, Hagerstown, Md. | pr " Gg 


‘ 


tely filled in by the fun 
carbon papers. Pages 


and in any vegiPwithin 72 hours afte: 


physician and com; 


< 
o 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21602 


495907 
159% CERTIFICATE OF DEATH 
1 fac oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) e7 
a. COUN 0. STATE b. COUNTY 
WASHINGTON MARYLAND Maryland Montgomery 
b. i oR if autside fervorae LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest town) _ 
HAGERST 2 DAYS Bockville A 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS BRSIDENE 
Washington County Hospital 10401. Grésvn r. Place , re ei no &) 
3. tre lh First Middle lost 4, DATE “oni Day Year 
: . F 
petal Sallie Elizabeth Cornwall} beam August 11» 67 
5. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED (] } 8. DATE OF BIRTH IF UNDER | YEAR_| IF UNDER 24 HRS. 


9. ACE In years 
i irthday) Min, 


ys. 


ie ales 


winoweD 5X] ovorctD (]} FEB. 24, 1889 


10a. a ties Give at af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign ee 12. CITIZEN OF WHAT 
during mos ttoy qi Me pyept geiired) MRYSTRYET Ome. RELIANCE ; VIRGINIA CONBY?, : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JAMES L. SARGEANT CATHERINE DERFLINGER 
FR aie] | ee orem, _10H0L EROSION PLAGE, 


s that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


rr) 
> 
So 
iS 
2 
5 
ia 
= 
3 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
e 3 should be detached for use os the burial-transit permit. 


should be fed with the Stote Dept. of Health prior to burial, 


director, pat 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), t) ‘and (¢}.) Ce 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which gave (b) 4 
tise to immediate cause (a), DUE TO acu ary 
stating the underlying cause 
Lia 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pee 
angrene p; REOCS pne high amp 2 on g 6 ves [J No €) 
200. ACCIDENT WAS UNDERLYING LC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part iz ar Part I of item 18.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ils INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
esse While Nat While factary, street, affice bidg,, etc.) 
19 atwork C] ot work CI 


a.) Fai that (I) (Head tended the soa the deceased fram 67, ta_B=ll— , 19.67, that (1) O60) last 


saw the deceased give an. berger = a , and that mie accurred ale 34N fo causes and an the date stated abave. 
Do. SIGNATURE ae aa fate uy sige 226. DATE SIGNED 

r, 

pays. _B_iector ows CJ| AUGUST 12, 196% 


MEDICAL CERTIFICATION 


‘Zc. PHYSICIAN'S i ADDRESS 
NAME (Type) 1229 Ravenwood Heights,Hagerstown,Md. 
230. BURIAL, CREMATION, “7b. DATE THEREOF r 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Buy Tepe) 8-14-67 | Ft Lincoln Cemetery | Mt “ainer Prince Geo Md 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR aS REGISTRAR'S SIGNATURE 


Robert A Pumphrey 7557 Wisconsin, Ave {96 7_ footages 
; 3 ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 ] 


11592 
tt 16¢ 
— FOR STATE i MEDICAL EXAMINER’S CERTIFICATE OF DEATH LiSCS 
HEALTH DEPT. [7 ptact oF veatn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
. COUNTY 4 
2 2 poms ¥ Washington TaN 0 SAE Maryland » OW’ Pnederick 
= B. GIT OR TOWN (IF outside corporte iis, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
writ an Tm tt 
a 2 *aper stow Rosemont rir, 
spel ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. 19 RESIDENCE 
ees ON A FARM? 
gs 2 79 Washington County Hospital ves () ne] 
St & a NANE OF First Middle Lost 4 DATE Month Doy Year 
a be Crypet phat Edward Thomas Dawson Ont 8 20 _ 9 sei 
ot ae 6. COLOR OR RACE [7 MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 AGE kas TEUWDEE TER TOWER nee 
25 = lost birthdoy jonths loys in. 
ee white | wiooweo [) — oworceo O| b/ 16/56 T1 an ye 
ES "Oo, USUAL OCUPATION (ive Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. crzeN oF WHAT 
26 W during mast ing ife, even if retired INDUSTRY 
a mectndene Maryland aes 
=8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s& Norman L. Dawson Ella Mae Virts 
eS TS. WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO 7. INFORMANT ‘Address 
: so {Yes, no, or unknown) {If yes give wor or dotes of service] 
ees no Norman L. Dawson Rosemoyt 
ee 18. CAUSE OF DEATH (Enter only one couse per Po for {o), (b), ond ( (), INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: DNSELAND* DEATH 


aS ff IMMEDIATE CAUSE {0) 


515 DUE TO i 
Conditions, if ony, which gove Reel Creme 


, ar remaval, and in any event within 72 haurs/afy a 
x Gl 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. If 


‘s 
S 
2 
fs 4% 
go 
Se = 
z = 3 tise to immediote couse (0), ® 
= a. o stoting the underlying couse DUE TO Si 
2s 38 Oth ae a ales (2 ne : f 
= $ 8 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
75 38 //2 Ys PA no 
ees 3 
2B) ie = 20a, TERRA CHOSE WAS ae HOW INJURY WA (Enter noture y injury in Port jor Port I ae 18) y 
=3 8 & 1 Struct b while PRihig ¢ ¢. 
Se us S | CAUSE oF DEATH. Puctt u (le lteleu fcycse 
ae eee Ss & [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY ame 2e. PLACE OF INJURY (Home, farm, (Cy or town) (County) {Stote) 
fe5 2 2/0 $ Hosy Gone Mille loth wal yey offce bldg,, etc.) Mel 
xpos sgl at worl ot worl g 
SSieeS" Si . : st 
ee tig a 2.1 eenify Trot took chorge af the remains described obove, held an Autopsy 4, Inspection [_], Inquiry [yd ond in my opinion 
$ 5 25 te death resulted fram: —Notural causes [_], Accident £2], Suicide (], Homicide [1], Undetermined manner (_] 
Fa Ey E 4 = F) 5 CHIEF MEDICAL EXAMINER oO 
are. ei f mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
So & w 
cisBs EXAMINER'S DEPUTY MEDICAL EXAMINER [KL df) ] M6, 
25 Sze " NAME (Type) Edward W. Ditto, Iii, M.D. Address (Street, city, town, or county We ash e 7 
goers %o. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
bade e ReMOHA LT | 8/22/67 St. Mary's Cemetery Petersville Md. 
m4 ee DIRECT runswic Io. . BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wa , ik ee ee mae 
6M 1/67 DATE 


friar aegee 


1 
FOR STAT 
HEALTH et 


ry Mp Tecessary, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Biv isren of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 
13593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LiGG5 
a: PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ia iS a, STATE b, COUNTY 
Se Se Cash inefen MARYLANO PHL YaANE Wath un sgh! 

Cad os b. CITY OR TOWN (If ont Ide oot orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give fe Town) 
> Es write RURAL and glya nearest town) 
2 $2 4 i ay 822 days - ees owi) Diy 
19 ae d. NAME ae Ga TION (If not in hospital, give street address) || d. STREET e Ig RESTORNGE 
2 * . 
2 22 wesphry makyland SHE frspital 706 pe srreet ves] noe 
os @2 . BEoehes First Middle Lest 4. one Month Day Year 
= , aN (Type or print) Prarek Levine 3: Fra DEATH Cx. > (4 19 67 

( 3e 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [pg | 8 OATE OF BIRTH 9.” RGE (in yearefiF UNDER 1 YEAR IF UNOER 24 HRS, 
EN = 2) Z 4} last lay) | Months | Days | Hours | Min. 
2 od WIDOWED [] olvorceo {} bee: ASG S SF 72 oyts. 
= J 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= S during most of working life, even If retired) INDUSTRY COUNTRY? 
wp Ta Verde nt- None Pnarylant it 
3 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 
a oe Charl’s De Frargt. Wide ESS 
4 i 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address tid. 
> (Yes, no, or unkown) | (Ifyes give war or dates of service) hi 

£ #0 21348-6861 te& Mrs.C.9DeGrange 906 Marion St,Hageratow 
= 18. CAUSE OF DEATH [Enter only oe cause per line for (a), (0), and(c).1 INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED B' \ Ea 
S IMMEDIATE GAUSE (@) s 


10 DEPUTY - ia This certificate should be executed within 24 hours after death. If any dela 


please ex 
director. 


ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


> 
, x 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


cremation, or removal 


DUE TO 


nS Cy aaet M, os oe 


AS — 


it, prior to burial, 


MEDICAL CERTIFICATION 


211 certify that I'took 
death resulted from: 


e 4 should be forwarded to the Chief Medical 


ig 


NAME {Type) 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


of Health or its designated agen 


Pa; 
retained for your files. 


Natural causes [_], 


6 ? 

ACTUAL 

Nitme Lusota La) De ans, ASSISTANT MEDICAL EXAMINER [_] 
; iI 
LW <4 ; 


pxaminers de, Le Di Ho 


underlying cause last, {c). De cere fp > ao 
PART [1. OTHER SIGNIFICANT. | wom can alee TO a BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. LE ei? 
Yes] no Bh 
AREAS GORTEinG a 20b. DESCRIBE HOW INJURY OCCURRED. vay nature of Injury In Part | or Part II of Item my 
r 
CAUSE OF EAT Fell Frou bicycle  Puking Racle 
20c. TIME OF INJURY Month, Day, Year OF Sade ont oe (City or town) of ea (State) 


20d. INJURY GCCURRED) 20e. PLACE 
# Tanto: street, office bidg., etc.) 


Not WI 
ho£ 3 lat worl at work. weer _(H/, 
arge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (>t. and In my opinion 


Accident [x], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


rept, city, town, or county) Heft. 4 


23d. LOCATION (City, town or county) (State) 


‘Reat Haven. Cemetery 


VR A1SME NY 
3500 4-64 ¥ 


23a. Fae a my Y 230. DATE THER 
ei y) 8 As 67 
24. FUNERAL DIRECTO apo, 


ADDRESS 


Hageratoun - Waahingto > lid, 
melety REC'D BY REGISTRAR | 25b. REGISTRAR’S SI TURE 


AS) 


Reat. Maven. Suneral Chapel _Hageratoum, (id, 


the funeral > 
bands | =) 


illed in b 
prior ta burial, cremation, or removal, ond in ony event, wathi® 72 hours oft 


-transit permit. Then please remove capbon papers. 


igned by the ottending physician ond complete, 


director, page 3 should be detoched for use as the burial 


The low requires that the death certificote be executed within 24 hours ofter death. 
shauld be fled with the State Dept. of Heolth 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
25M 1/67 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1160 3 
AUG 
17594 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY - o. STATE b. COUNTY : 
Washington MARYLAND Maryland n 
b. CITY OR TOWN (If outside corporote limits, a4 «. LENGTH OF STAY IN Ib « CITY OR TOWN ot outside corporote limits, write RURAL ond give neorest pane 
wn 


write RURAL ond give be te tawn) RK, ! p tow 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ TE RESIDENCE 
R #3 ves LJ no | 


3 Ley Middle Last 4. DATE Month Doy Year 
OF 
geet Hare Grant Delauter oe August —-29_~—) 67 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE fo TFUNDER T YEAR [I DADER TAS. 
irthdoy’ in. 


White wiowe [] vworceo [| Sept. 29, 1875 EL 


100. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign oy 12. CITIZEN OF WHAT 
during most of worfing lite, even if retired) INDUSTRY TRY? 
Wenner griculture Llexton, Pred. Co. tid. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David H.Delanter 


Catherine Louise Hoover 
Be SDE BY es ARMED. Lit ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, of UNKNOWN, yes give wor or dotes of service, 
‘Ai f 218-34=3430 D.Delauter K #3 NMagerstoun,ld, 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) oF ; TNIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ND QEATH 
i IMMEDIATE CAUSE (0) s m5 peu, y 
4 DUE 10 
Ce 


Conditions, if ony, which gave b Venwe 
tise to immediote couse (0), DUE 0 i 


stoting the underlying couse 
kt ee ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) : 19. WAS AUTOPSY 


= PERFORMED? 
mee prlwo- whol]  Heceer- elope ves] NOY 
2Do. ACCIDENT WAS UNDERLYING 1 ‘ort | or Fort Il of item 18.) 
OR CONTRIBUTING LI. CAUSE OF DEATH 


‘2b. DESCRIBE Hi RY OCCURRED. (Enter noture of injury in Pe 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 


lour “o.m, While Not Whi 
ot work CL] = 
, 19.9 that DYwe) las 


_ the death alive an M, fram causes and an the date stated abave. 


"3 DATE SIGNED 
Mlle amiénoING MED. STAFE . 3-67 
MD. PHYS, DIRECTOR PHYS. 
7 ESAS 2p MODES 
ae mack Oe sets eee 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


(County) (State) 


MEDICAL CERTIFICATION 


“BUetah’  |n 9/ 1167 Rest Haven Ce Hagerstown Waahington Md. 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


eat Naven uneral Chapel Hagerstown, tid, |e SEP 6 {967 feta aia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0), 


44hQ%5 ah 
=>. 11559 CERTIFICATE OF DEATH i667 
€ <Se 
3 2 By 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
od cxz2 o. COUN tw, . 0. STATE b. COUNTY > 
= 2 lashington MARYLAND Maryland in 
es any 
= = b. on OR TOR tf outside sornorote ee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
, Be write ond give Wes flown 
ee es wn 50 yrs. Hagerstown 
2 2 6s yy oa! | 
2 Ad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
eS ON_A FARM? 
S 22 0 70! S.Potomac St. 701 S.Potomac St. ves CJ No Bd 
= Sse 1 NAME OF Fist Middle lost 4, DATE Doy Year 
= A Signe i 
2 32s {iype or print) William Sranklin Dowler DEATH 7 967 
2 2.8 5. SEX @ COLOR OR RACE] 7. MARRIED fg] NEVER MARRIED []] 8. DATE OF BIRTH SA 
“4 . HET 
aes Male White | woowo Cj ovo | Feb.23, 1897 eas 
a ¥ e Varee or) Give ang of a dane 10b. wn OR 1]. BIRTHPLACE (County & State, or foreign country) 12. ene OF WHAT 
eo luring most ofavorkjng lite, even if retire INDUSJR’ : 
eNs eliverjman. dae. Groceries Bedford, _— Penna. 
2 ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze Z 
tay ae Harwey €.Dowler Cora (Miller 
= : the WAS eo ary US. ARMED Gs 3 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Mag AA0 Why d 
o a '@S, 00, OF Nown) yes give wor oF dotes Of service, * 
= BE i 2/4-09-7559 Vina. Edith Dowler 70! S.Potomac St, 
= Ge 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
c +. PART |. DEATH WAS CAUSED BY: 9 . vs 
3 2 IMMEDIATE CAUSE (0) aterin jelahs dei yeas} 
== S uy 
> = 7 DUE To 
£ Conditions, if any, which gove 
5 (b) 
a 
& 
3 
= 
Fs 
= 
€ 


stoting the underlying couse DOES 
Lia oT @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wi et 
S a ? 
a LIS ves [] NO fy] 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or fawn) (County) (State) 
= Hour ‘o.m. While oO Not While foctory, street, office bldg., etc.) 


p.m. Ww of work ot work 


21. | certify that (I) (this haspital) attended the deceased fram. 2 al olay. , 1947, that (I) (we) last 
saw the deceased alive ar alg and that death accurred at_{°¢2/"M, fram causes and an the date stated abave. 
20. SIGNAT “abn sic a 2b. DATE SIGNED 
Caz) Fadl mo. pHYs.  b-enirecror C1 prs. 167 
TICPRTOICIANS og 72d. ADDRES 
MMA Tlin D Hoachler da 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


REMDVAL Seat) 8/10/67 Reat Maven. Cemete 


724. FUNERAL DIRECTOR Ze) ADDRESS 250. REC'D BY REGISTRAR 


Reat Maven Sunerat Chapel Hagerstown, "id. AUG 11 1967 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, an 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘25M 1/67 


VR AIS (4) \\ 


gptersdgath. + 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 141668 


rac 
na 11596 CERTIFICATE OF DEATH - 
< 
SUS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
Sas 0. COUNTY STATE b. COUNTY 
3s f 5 a. ’ : 
5 ashington MARYLAND Maryland. W 1. 
& B. CITY OR TOWN {if auiside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
AB © write RURAL and give nearest town) 54 Ki 
ee lageratoun tA lageratown 4 
2 <2 we 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress 4, STREET ADDRESS 6. RESIDENCE 
& Bee 70 ahescent. u ; 
S Fee / Jackson Conv: Koma 255 N.Mulberry St. ves C] No 
£ tet 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= ase DECEASED . OF 
2 ee Fe oF BA) Katherine lydia Ebersole DEATH gud 16 9 67 
2 We 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 5. AGE ir ane TF UNDER 24 HRS. 
. t birthday lonths a 
g E Female White wipowen [Xf pivorceD [_] Qn 4 1898 69 vat ee || ae 
3 s Wa USUAL OCUFATION Give Kind at done TOb. ror i BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) V2 CITIZEN OF WHT 
ef-s luring ce woking life, even if retire D: Ss] R 
2 S32 acto: pe Organ lite, Charles County, (id. ust 
S pe 13. FATHER’S * ig 14. MOTHER'S MAIDEN NAME 
5 B88 Peter Wedding Gannie (L unknown ) 
5 486 eter Wedd. t ast name WH 
s = 
« £ ie 3 ts PASD EE SaNEE US. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mageratoun., (Ud, 
o Cee ‘es, no, 9puNnKnawn| yes give war ar dates af service! 4 
S gee No 214-09-36H0 (Ina, Elizabeth Houpt 254 N.Mulberry Ste 
2 as ; INTERVAL BETWEEN 
£ Sa 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) 
> £252 PART |. DEATH WAS CAUSED BY: ~ : ONSET AND DEATH 
B.385 IMMEDIATE CAUSE (0) Ep coe Pe Ces, Yooper Da, (Diss = 
=s6es ‘a DUE TO Ss ptfe $< Gnaety ( by 
= vy = t 2. xX \ 
3s pf s we: Conditions, if any, which gave (b) (Ge t: s J ya ; 
se FSS tise to immediate cause (a), 
ran 
tS > eee stony the underlying cause UENO 
z£ ¢s7 st. Ce,” 3] 
S2528 = 
cf go5 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ie) ke = 4 
Ss = — yes[] No (XL 
sot 5 3 
ee & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
whee ba NE & | OR CONTRIBUTING L] CAUSE OF DEATH 
BFeSo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae SS SS [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (rote) 
ie a 2 Haur “a.m. While Not While factary, street, affice bldg,, etc.) 
ae se 2 pm. 19 ior el eat aie =. 
Ss= 225 21. | certify that (I) (this haspital) attended the deceased from Ss, (19 , pon (C1967, that (I) (we) last 
=: gee saw the deceased olive on (©. 197, and that death occurred at //‘s" M, from cddses and on the date stoted obove 
S25at 2a. SIGNATURE / tia | ana ee on 22. DATE SIGNED 
= = y" , 
«leo las MD. _ PHYS (pire CO pas. C1 
zack a, ae ! Al 
= Se Tc. PHYSICIAN'S : ad. ADDRESS 
Zeges wane (type) (9° [NES LE wilrerk, At, f ty tom. ; 
oo mw So 
S235 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Son oe REMQVAL (Specify) 
oes 9 9 4 ‘ 
ears 5 8/186 est Haven Cemetery nati, 


AAAAL wrt - 
venah 14. FUNERAL DIRECTOR Le) Ce Ahertod = ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISFRAR'S SIGNATURE 
wane? | Reat Maven Funeral Chapel Hagerstown, (ld. _|owAUG 2 1 196 flores 


— 


ers. Poges | ond 2 


S 
2 
5 
3 
2 
g 
Sat 


filled in by the funeral 


leose remove cayooi 


physicion and complet 


the oes 
h 


tronsit permit. Then p' 
|, cremation, ar removal, ond in ony event, w 


i 


ie 3 should be detoched for use as the bu 
d with the Stote Dept. of Heolth prior to buria 


fi 


Page 4 may be retoined by the hospital or ottending physician. 
ould be file 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH g 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* jag < 
11393 CERTIFICATE OF DEATH 11609 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND. WASHINGTON 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
HAGERSTOWN 15 YEARS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS 
GARLOCK CONVALESCENT HOME 318 BUENA VISTA AVENUE 
3. NAME OF First Middle last 4. DATE Manth 
DECEASED OF af 
(Type ar print) MAR’ EDITH ELLIOTT DEATH AUGUST 11, 
S. SEX 6. COLOR OR RACE 7. MARRIED (3 NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (la yeors IF UNDER | YEAR 
last birthdoy) 
FEMALS ITE wiowe fe] vvorcto C}] AUGUST 16, 1875] 91 ys 
Ihe USUAL Cali) Give i) of a done 10b. td OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pe bor WHAT 
luring mast af warking life, even if retire N ? 
Hols MAKER OWN HOME GREEN SPRING, W. VIRGINIA. U.S.A. 
ee 
JOHN DARR FRANCES NKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress 
(Yes, na, ar unknawn) |{If yes give wor or dates of service) 
Ne . NONE, MR, DUDLEY CRABTREE, HOLLYWOOD, CALIFORNIA. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), and (c).) INTERVAL BETWEEN 


: a = ONSET AND DEATH 
PART DEATH WAS CAUSED YE emgagrivc Wieser Faruns oN, 
vf DUE TO 
Conditions, if any, which gave (b) Near Bro Seu tere Ww Sent Discase Neaes 
tise to immediote couse (0), DUE TO 
stating the underlying couse a Nez 
lost. @_Arnignrie sevcrosis, GQ euciaurss Sams 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 ee 
5 vs [] No HW 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
£2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
= Haur ‘a.m. While Nat While factary, street, aftice bldg., etc.) 
*, p.m. 19 ctswarkiLel, -rviutk Cd 
21. | certify that (1) (1 ifay) attended the deceased fram_*S Man 19. ct to_W Pucuse 1967, that (i) (yea) lost 
saw the deceased alive on ast _19.], and that death accurred 1 S76, from causes and on the date stoted abave. 
Zo. SHENATURE aan Ais ¥, 2b. DATE SIGNED 
: bs MD. _PHYS. pirecror CI pis. CO} 14 Auoust B67 
‘Tc. PHYSICIAN'S: 22d. ADDRESS 
MANE (pe) WILLIAM NOB. M.D 218 ST, HAGERSTOWN, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
8{17/67 ROSE. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD 


u 6 319 


MD. 


DATE 


HAR M, 20 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


=) 


illed in by the fu 
papers. Pages | 


hin 72 hours after 


f 
Then please remav eer 


, crematian, ar remaval, andin ony ev 


gned by the attending physician and corfpl 
-transit permit. 


je 3 should be detached for use os the bi 


, pa 
shauld be filed with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14598 CERTIFICATE OF DEATH 116:0 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNTY 
MARYLAND. ig, rvd and Washi ng ton 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
tees a ‘and Paes earest tawn) 
fown 5 Weeks Hagerstown “d 
d wee: OF gay g INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. B RESIDENCE 
Avalon Manor 101 East Ave ves LJ No 
3, NAME OF First 4. DATE Month Day Year 
DECEASED | OF 
(Type ar print) peat A a 367 19 
6 COLOR OR RACE 7. MARRIED [es] NEVER MARRIED xx 8. DATE OF BIRTH MS {in yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
t birthday) [ Manths | Days | Hours ] Min. 
Female| White | woom () owe C)| Jany 17 1894| ‘Yo 
1Da. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
eT pt Tih life, even if retired) INDUSTRY ee 
Co verton Harford Co Ma 


14. MOTHER'S MAIDEN NAME 


Joanna Wakeling Ye es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Neo ot unknown) |(If yes give wor or dotes of servi 


i 
aan "3R0-10-3368 Jack Evans 941 D Lamvale St 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), 1b), and (<)) erstown Md. 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gave (b) 
rise 10 immediate cause (a), 
gineniient! Lab htt, Ankit. BE 
lost. a a i 4 


ONS aa TO DEATH BURNOWRELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


IS 


13. FATHER'S a 


19. WAS AUTOPSY 
PERFORMED? 


&CLIDENT WAS UNDERLYING [J 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Yeor 
Haur “a.m. 


20d. INJURY OCCURRED 
While Not While 
at wark O at work | 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


, WZ, thot (1) (we) tos 


, ond thot deoth occ Bred o / U'M, from dee Gd on the dote stated obove. 
/ ATTENDING MED, STAFF ENG TD) 
Lt PHYS, oinecror (1) _ avs. 8 August 1967 
ic EHYSICTAN'S 22d, ADDRESS 
NAME(Type) Richard T. Binfdrd, M. -D. 1135 Potomac Avenue Hagerstown, Md. 


230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Fown) (County) (State) 
REMOVAL (Specif 
Bayes, | 8/30/67. Wash Co ¥ 
74. FUNERAL DIRECTOR agerstown ADDRESS 7a. RECO BY REGISTRAR 


ox EP 5 196 


Andrew K, Coffman Funeral Home Inc 


2Sb. REGISTRAR’S dig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise ta immediate cause (a), y 
stating the underlying cause Pua y f , } fj 


str 47 1 
(M 11893 CERTIFICATE OF DEATH 118c3 
< ros 
3S oes 1. PLACE or real 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare reg) 
3 0, COUNT STATE b. COUNTY 
~ os Washington Necwats 0 SAE Varyland ON Frederick” 
5 = 3s b. CITY OR TOWN (If autside carporote limits, cc, LENGTH OF STAY SN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
a © 8s write 7 ond give segues town) . 
$ 205 agers ov Brunswick 10°? 
= AS coe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS cy Oye REE 
= NG y 
< Bs- /7 Washington County Hostital III Fourth Avenue ves LJ] no 
a= = os 
= mee 3. NAME OF First Middle Last 4. DATE Month Doy Year 
s/s DECEASED F 
af Bey (Type ar print) JAMES HARRY EVERITTS DEATH 8 
2 = 5. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH th pel In years 
2\. S83 jast brn 
& NSPE Male White wioowed [] oworceo | 5/1h/ 1892 75 
3 5® To, USUAL OCCUPATION [Give kin of work dane Tob. ia BUSINESS OR TV BIRTHPLACE (County & Stote, ar foreign tae T2 TZN OF WAT 
os rin 3 int n if gagirer NDUSTI 
2 582 HSE ASHER Rk. empidyee Maryland Ore a. 
5 8 ‘ 
2 ges TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e 2 a 
5 oe Amos Everitts Ida Mae Armstrong 
2 £ 2 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
oS Bee (Yes, na, ar unknawn) {IF yes give war ar dates af service} 
3 S62 no 05-09-7691 |Bina Lavinia Everitts Brunswick, Md. 
£ 322 18. CAUSE OF DEATH (Enter only ane couse per ling for (p), (b), ond {¢).) { INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ‘ () Dejtex ONSET ANG 
Ss IMMEDIATE CAUSE (0) MAM snk fd ien ANCA Ua aa 
seuss Conditions, if any, which nae ( ¢ arctral afte Y 
6 S5 “onditions, it any, which gove (b) be rr ¥ Ht ; A 4 
= 
= 
<=} 
@ 
= 
e 


last. ()_ BakPnrede Isat Ah/K-4 ALLL GA AMA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ye ti 

= 9 —— yes} no fX) 
200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. Wale OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (State) 
Havr a.m. While Nat While factary, street, office bldg,, etc.) 
p.m, 19 at work Di “atwork OO) 4 f} 


21. U certify that (1) (this haspitll attended the de deseo d fram: GZ, to_Aeet IA, 19__, that (|) (we) last 
6, ? , ond that death accurred at M, fram causes and an the date stated abave. 


= 
S 
Ss 
3 
3 
= 


After this certificate hos been si 


e 3 should be detached for use os the b 
filed with the State Dept. of Health prior to buri 


Page 4 moy be retoined by the hospital or ottending physician. 


[4 
o 
4 f p y ATTENOING MED. STAFE be 
= AKT An MD._PHYS. ) pirecror CO pws, OO 
oe ty 
| pei 
a25 | Hao stown, Maryland 
we ‘": 
Ze Zo, BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (Gay or Town) {Couniy) (State) 
= 
sa BEA) : . ‘ 
aly 8 6 Green Hil el Ma osburs gin 
= af) FUNERAL DIBEQTOR ADDRESS 750" RECD BY REGISTRAR DUPRS SOA 
VRAIS nt i 4 a 
ye ANS (4 kee: AS ee Brunswick Maryland ayG 3 1967 4 Dad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. of Health prior to burial 


director, page 3 should be detached for use os the bi 


Poge 4 moy be retained by the hasp 


VR AIS (4) 
25M 1/67 


] 1 1 6 Q Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 236 q 2 
Z a CERTIFICATE OF DEATH 
a i} rut ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o 0. COUN! . STATE b. 
s Washington irertaayes' | am Md. OUT’ Washington 
285 B-CHY OF TOWN (ote corporate lis © LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= 2 write ‘ond give nearest town! " 
Bes HAUERSTONN 10 Days Cascade, Box 31 ! 
< Ries » d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
iso al Washington County Hospital ves [J No | 
3 NAME OF ya First = Doy Yeor 
5 (Type or print] g Ze 19 1967 
es 5. SEX 6. COLOR OR RACE 7. MARRIED (ia) =: MARRIED. &) 8. SATE OF BIRTH ie iid io 
lost, fo) Min. 
Ess Male White wiooweo [] oivorco F]] 4/16/1898 ae " 
5 2 2 Oe USUAL CURATION (rg kod of or done 10b. KIND OF BUSINESS OR kK BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
A a, uri ost of working life, even if retired INDUSTRY UNTRY,? 
S8e Plasterer pee Md. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
688 Charles E. Flaugher Edith Brown 
a 
‘erate T5_WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
225 (Yes, no | SAAN tes of service P 
2&2 17~-10-2966A | Mrs. Sylvia Wastler, Cascade Md., Box 119 
ote 18 aa OF DEATH (Enter sl one couse pegtine for {0}, (b), ond (c).) INTERVAL BETWEEN 
£s € PART |. DEATH WAS CAUSED BY: s 1 AND) DEATH 
5 ) IMMEDIATE CAUSE (0) 
BS 
wit 
20 
oS 


tise to immediote cause (a), 


Conditions if ony, which gave nt Goat Aotrhnhe Herb Ligtiets 


stoting the underlying couse pas te 
ey a @ 
az | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We eal 
S > = => ? 
S yes] No 
& | 20c. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) . 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH te 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) “3 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
aI Hour’ o.m. While o Not While oO foctory, street, office bldg, etc.) 


p.m. 9 ot work ot work 


. Leertify that (I) (iaistrospittl) attended the deceased from_4 1 ras7Z 1947 thot (I) (9) last 
sow the deceased olive an 1%", ond thot death occurred at M, fram causes and an the date stated above. 


To. FUGNATURE 2b, DATE SIGNED 
_— ATTENDING STAFF C ) ly 
pee nee MD. PHYS. oirector CJ pays. C) 


22, PHYSICIAN'S 22d. ADDRESS 
nant vee D8 L Tg A/_1M). ELT : 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMPATRY OR CREMATORY 23d. LOCATION (City or Aown) (County) (Stote) 
RE pect) 
Burts 8 6 Bethel 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YK Waynesboro Pa. mAUG 2 2 1967 forortes jg - 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lp ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eee 
4 arate : 
ae: Fi 11603 CERTIFICATE OF DEATH 41623 
= = 
3 ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 eco 0. Qa a. STATE b, COUNTY 
= ga S shington MARYLAND Maryland Washington 
a ‘Ss b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
A write RURAL and give nearest tawn) 4 Mi / 
5 4 Hagerstown 2 Days Funkstown x</if 
= < = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 Na genls 
= ~ = - . 
SN Bee ~ Washington County Hospital 10 We lar St. ves [J N 
Sey 
+= = 5s 3. paaea First Middle Lost 4. vad Manth Doy Year 
2/3 Type or print) Charles Franklin Fogle, Sr. peatH August 28, » 67 
ce S. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
3 os last birthday) | Manths Hours [ Min. 
SSE. Male White wipoweD [_] ovorctD []| Dec. 25,1914 52 ws. | 8 
@ 5 ene 10a. USUAL pea On ete kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S e295 during most of working life, even if retired) INDUSTI COUNTRY ? 
2 s&s Mechanic tate Rds. Dept. Hagerst: 
a hie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ca) Ses 
= 6565 
s = anson Le Fogle Ethe V. Myers 
a= 5 i 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a 
$ Ee5 (Yes, na, ar unknawn) |{(If yes give war or dates of service Furttgtowm » Md. 
Ss SF: Noe 207-07-5971 Mrs. Virginia Le Fogle, 10 W. Poplar St. 
£ ote 1B. CAUSE OF DEATH (Enter only one couse per lipg far (a), (b), and (. INTERVAL BETWEEN 
= £82 PART §. DEATH WAS CAUSED BY: ONSET PND DEATH 
2 z5o IMMEDIATE CAUSE (a) 
aise a y, DUE TO 
(eke Conditions, if ony, which gave ) 
se 2 tise to immediate cause (a), 
£ stating the underlying cause DUE TO 
3 lost. a= (0 
= mas 
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pare 
2 Eee 
= ! ves Zino 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Nat While foctary, street, office bldg., etc.) 
19 atwork L) “otwork CJ 


p.m, 
21. | certify that (|) (this haspijg!) attended the deceased fram 3°72 G2. 10 SPAS 9G thot (1) (we) lost 
the deceased olive an ] and tha¥ deoth occurred a¥é2-44) M, frafh causes and on the date stated above. 


ges ( ' ATTENDING P STAFE 
MD. _ PHYS. tere O ins O 2 
Te. PHYSICA ar 2d, ADDRES 
| iti ov Co ge ba ning E 18 W- VobomaC SA. Agger’ Re 
Tie. BURL CREMATION, | Tb. DATEGHEAEOF Tic. NAME Of CEMETERY OR CREMATORY 2 Tad. LOCATION (City or Town) ~~ (County) (Store) 
Barer 8- 351~ 67 Rose Hill Cemeter: 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAI 


Sb. REGUTRARS SIGNATURE, 
Wane John He Bast, Jre 112 Ne Main St. Boonsboro yMd «| pate SEP ov f jain! Se Be ; 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41409 
11600 CERTIFICATE OF DEATH Li614 


< 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 a. COUNTY 0. STATE b. COUNTY 
eur n MARYLAND Maryland Washington 
235 if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) 
=Su write RURAL ond give nearest tawn} 
aie Hagerstown 9 Yre Hagerstown, 
= 3 rf e 
S25 » @. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS 
~ A 
SRE 208 -908 Hamilton Blvde 
sd Be ENE OF First Middle last 4, pate Month Day Year 
‘35 3 (Type or print) Nellie Frances Ford peatH = August 21 0 6 
Eee 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Ts 
irthdo: 
3 aS Waite winoweD 7] pivorclD []| Nove 13, 1896 70 i 
Sle je USUAL Aree nen Give Be af wa dane 10b. Aap OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. et WHAT 
2s luring most of working life, even if retire INDUSTRY y 
SSE Housewite Own Home St. James, Maryland USS. A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£-e8 
e26 Charles fT. Numma Isabell Wolf 
oe Ee <= 
£8 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ji ress 
25 (Yes, no, orunknawn) [{If yes give war ar dates of service] ° Hager stowtty Md. 
£E2 Noe 9-28-2967 | Catherine I. Mumma, 299 Summit Ave. 
5 oe 18. CAUSE OF DEATH (Enter anly ane couse per fine for (0), {b), ond (c)) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: . INSET AND DEATH 
pets § ‘ IMMEDIATE CAUSE {o) Cawchi'ac AAAS fre La bh mat ea tee 
=S DUE T0 
BES Canditians, if any, which gave ) ifthe te lic Commas ) Alig sie UPS ee 
Maa tise 10 immediote cause (a), ; 
= pais stoting the underlying cause DUE TO 
2 S lost. i) 
ois at 
3 2 Si c= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19 WAS AUTOPSY 
aS ee S ea” SSE 
2°>s Ss yes [_] NO 
S52 = | 2a, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I of item 18.) 
27s & o CONTRIBUTING C1 CAUSE OF sea 
5a. & | (IF EITHER, NOTIFY MEDICAL EXAMINER 
oes S | 20.. TINE OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED De. pew OF TAJURY (ame, en 301. (City or town) (County) (State) 
£a 2 lavr “a.m. While Nat While foctory, street, affice bldg., etc, 
se 2 : 19 oO oO 
ie .M. ot wark at work 
2 ee. 5 3 = 
Edo) 21. b certify thot (I) (this hospital) attended the deceosed from oe fF, 19 SF, to ~2(, 1967, thot (I) (we) lost 
i) Pp 
x Se sow the deceased olive on__ = 14_19. 67, ond thot death occurred at/@22F.M, from causes ond on the date stoted obove. 
ge 220. SIGNATURE e/ aa aes ae 22b. DATE SIGNED 
ae Olu Dhfens On Ga—— wo GF pieccror O oss OO] O-22-67 
Pe Tc. PHYSICIAN'S 


NAME (Type) John He Hornbaker, MeDe OS Spee Wepincton Bt. 


° 
S 
c 
cay 
35 930. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
£ REMOVAL (Speci 
Sa bivtcng 8- 2h- 67 Boonsboro Cemeter Boonsboro, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 75a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
25M 1/67 


John He Bast, Jre 112 N. Main Ste Boonsboro ,Mdl pat Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11603 CERTIFICATE OF DEATH 4iSiB 


1. PLACE OF DEAT! 2. USUAL RESIDE ere 1 lived, if peluinn: idence befare adm) ay 
a. STATE b. COUNT a ‘ len 


= 


o. COUNTY "Washing 7to 70) ae 


2o5 c. LENGTH OF STAY IN 1b +h {iho ae coy is, write RURAL and give nearest tp¥vn) 

ee ¢ fe 

ae ae C3 
US 25 J NAME OF HOSPAAL OR INSTAIYHION (IF not jn We A» give strpat_gd@ress} COKE e g FEN 


Wales DED, CSC iCaS te 
3. NAME OF AY v iddle ost 
ae atlas Le ae . Zz = | 


yes (] No Al 


fe ied 
= 


plete 
€ 


7, MARRIED Kf NEVER MARRIED [_]] 8. OME OF BIRT) 


wioowen T} oworcen FH] 5 / S/Z SIX: 


1Ob. KIND OF BUSINESS OR N. Wy LACE Ahr P, Q 


INDI 
13. FATHER'S LS Edks ptt ‘2 
we avid Fors Th hee 


1S. WAS BECEAS mm INU, ED FORCES? 16. SOCIAL SECURITY NO. 1 ARJRORAVANT 


(Yeg.ng If ye: Rie aa service] =30-18 


14. MQ 


en please remove 


, cremation, or removol, ond in ony event, 


s that the death certificote be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or attending physician. 
-transit permit. Th 


jae BZ 
Tex but 16 
Canditions, if ony, which gove 
tise to immediote couse (a), 
stoting the underlying couse 
ip | ee ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie WS AORSY 


yes [] OR 


gned by the ottending physician ond com 


director, poge 3 should be detached for use as the burial: 


The law requi 


= 
= 
S 
© | 2o. ACCIDENT WAS UNDERLYING C) * ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ac TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2DF. (City or town) (County) (State) 
$ Hour “a.m. While Wor While foctory, street, affice bldg., etc.) . 
p.m. W at work Lot work 


After this certificate has been si 


e deed tom _ L297 0 DL OR _, thot (I) (we) fost 
, ond that death atcurred a /O 2", from x6uSes ond“an the date stated abave. 


SIGWED 
ATTENDING B ie, STAFF IW 
MD. PHYS. DIRECTOR 3 PHYS. Oo 3 


21. | certify that (I) (this hospitg! 
sow the deceased alive an 


220. SIGNAT 


uld be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


te. F A 2d. ADDRES 
Ki}, 5 2 ee 
LK EO 7 OLCEZAL¢CLE EC fhe Eat: 
Le Z3b,_DATE sTHEREOF 2, ERY * EMATOR) e 23d. IPCATIOY (City or Town) county) AS 
ae, Q Y f ¢ Wi 
7 


GA 
24, FUN e434) Jared BY REGISTR, 2Sb. -RREATRAR’: 
“ey ae Wy, zee fe Fepve 14 Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


* rad 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11616 
HEALTH DEPT. 7 USUAL RESIDENCE (Where deceosed lived, t institution: Residence before odmission) 
is ee ©. STATE b. COUNTY 
=~ Washington MARYLAND a tt ar — 
BL CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) 
= agerstown D0. A. age 
= d, NAME OF we OR INSTITUTION (IF not in hospital, give street address) ¢. STREET ADDRESS EIDE 
eS. ED © GNA FARM? 
es 244 125 EAst antietam St ves [No 
e 3 SND Lost 4 DATE Month Doy ‘Year 
2 2 Type oF print) MI NERV. BEULAH G, DEATH 
so £ 5. SEK G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 A In yeors 
= 2 female White wioowen [RX  oworco [] [Sept 14 1906 
E ‘Go, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
= ‘during most of working lite, even if retired) INDUSTRY 
< al borer 
B : ER'S NAME 


M4 MOTHER'S MAIDEN NAME 


Ceteeme Deuis 


Wi; \\; le usad Gots <x tteels 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 
(Yes, no, or unknown) i yes give war or dotes of service| 


necessary, please execute the certificate, writing the ward “pending” in pen 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


re Or DUE TO 
ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse 
last == o¢ () 


ificate should be executed within 24 haurs after death. @ delay is 


PART JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 WAS AUTOPSY 
z > . PERFORMED? 
5 Yer Aeule aH Watuendl? ves b@. xo [) 
= | 70. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
& | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (stote) 
g Hour 0.m. While Not White foctory, street, office bldg,, etc.) 

otwark [1] “otwork C) 


pm, 19 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [xt Inspection [¥4, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [4 Accident (_], Suicide ([], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
won Slut, CO Sts & Hh o- FAL mo, sistant mevicar examner Kia wy oe 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4 217 W, Was: he 


NAME (Type) Edward W, Ditto, TIT, M.D. Address (Street, city, town, or county) )Hagerst, 
730. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY lt Wd LOCATION (City or Town) ou) “Gots 


VAL. if 
eBueiay Lei tersburg Wash CoM@ 
24. FUNERAL DIRECTOR gers own ADDRESS. 256. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Andrew XK. Coffmant quneral Home Ino one SEP 5 L_fchorly yorgee 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm (P 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


TO DEPUTY 2. EXAMINER: This ce 


VR AISME (5}} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


34 E, Franklin.St 


INTERVAL BETWEEN 
ONSED AND DEATH 


Wepre meat aie yes she Ans os dates af service] 


20 |Frank L.George 


permit. Th 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), a 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

>/ / DUE TO 
Conditions, if ony, which gove (o) 
rise to immediate cause (a), DUE 
stating the underlying couse MET 
hie: eee @ 


y the attending physician and 


je 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval 


1 “ i 6 6 5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

i Pe CERTIFICATE OF DEATH LisiT7 
< Mes 
3 S - PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
s hg 0. COUNTY Washi Be o. STATE b. COUNTY 
5 Washing ton ND Maryland —__ Washington 
cS oS b. CITY OR TOWN (If autside corparate Timits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest aa 
2) See write RURAL and give nearest tawn) 38 Years Hage: ots tom. y 

2 3° 3 ° </ 
= £25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ner e. 1S RESIDENCE 
Si oye 134 E F 8 ON_A FARM? 
ee ast Franklin Street 134 East Franklin Stree 
ise ss 30 NANG First Middle last 4 DATE ‘Month Doy Year 
= psA d 
2: aae Type oF print) Mary Igabelle George DEATH Aug 967 
= eg 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE Die 
o > I 
2 22 Female White widowed [_] oworclD [1] Nov.13,1914 52. ae 
3 fe TOa. USUAL OCCUPATION {Give kind af work dane TOb. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
al es during "ei of working li wee if retired) INDUSTRY COUNTRY? 
2 522 easy Secty. etired Hagerstown 
S 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be S 
ie, as Albert Hoover Mae Haynes 
< TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 
© 
£ 
3 
= 
Fi 
=) 
s 
= 
2 
@ 
= 


IER SIGNIFICANT CONDIPORS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

S Wy PERFORMED? 
= = we 

= | 200. ACCTDENT WAS UNDERLYING C] ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, (City or town) (County) (State) 
2 


Hour ‘o.m. While QO TAR Lent factory, street, office bldg., etc.) 


p.m. 9 at work at work 


After this certificate has been signed b 


rae 4 , 19__, thot (I) (we) lost 
M, from causes ond on the date stated obove. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
& Be an 7b. DATE SIGNED 
re HO. PHS” Gade birecror CO pis OO} 28 August 67 
Sos 22d_ ADDRESS 
Fee 1135 Potomac Avenue Hagerstown, Md. 
Ss 
z= io. RURAL CREMATION, YZ. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (state) 
ae M\ ecify) 
of Buria, A 67 Hager 
be 74, FUNERAL DIRECTOR ADDRESS 7 RECD BY REGISTRAR | Sb, REGISTRAR’S SIGNATURE 
YEAIS ndrew K.Coffman Funeral Home knc. oan 


FOR STATE 
HEALTH 


TO DEPUTY hm EXAMINER: This certificote should be executed within 24 hours after deoth. If Ony delay is 


es 1, 2, and 3 to 
PM3. Poge 


fh Tor 


Item 18. Give Pag 


-transit permit. File pages ond 2 with t e Note portmenj’a 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION fra bo ahead ee rembh BALTIMORE, MARYLAND 21201 


47 f Fie fhe 
11666 MEDICA TIFICATE OF DEATH 21618 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY a, STAT b. COUNTY 
Washington MARYLAND Mary) and Washi ng-ton 
b. CITY OR TOWN (lf autside carpasate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn 
write RURAL and give nearest t : r 
learsprin 24 Hrs. f i 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. IS RESIDEN 
ON A FARM? 


Old Mercersburg Road. ) 
cy NEEDS, First Middle Tost 4. ae Month Doy Year 
‘Type ar print) DEATH Aug. 12 197 
S. SEX os OR RACE if we Eo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
last_birthday) Min. 
Male eee wipoweD [] owored | Dec.6,1911 55 ys. 
mee USUAL ere (cue me -- nor done 10b. hue ie va OR ite BIRTHPLACE (Stote or foreign country) 12. ay 13 WHAT 
luring most o} ing life, even if retire 
Plas er "one Cearfoss, Ma ws 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Gosnell Katherine E, Bovey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dg 
ea a akan i He iar oie ene eteee ey Willtgusport, Md. 
no ) 220-10-3229 Pa W 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) (NER Lana 
PART |. DEATH WAS CAUSED BY. ! 
= Cf ep citer 


IMMEDIATE CAUSE (a) 


~ DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (0), DUE TO 


stating the underlying couse 
a eu han ul Aorlous S cheeBenr- 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along 


necessory, please execute the certificate, writing the word “pending” in penc 
5 may be retained for your files. 


VR ASME (! 
6M 1/67 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


a=} 

5 

a 

= 

3 

= cx | PART II. OTHER SIGNIFICANT CONDITIONS aaa G TO DEATH se NOT Bas TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Es S Ge PERFORMED? 

> ds Cr bern’ CHa eae YES no GL 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

— & | PRIMARY CJ or CONTRIBUTING C1 

3 S | CAUSE OF DEATH. 

o S { 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
me s Hour o.m. While Not While factary, street, office bldg., etc.) 

S = mn, 9 atwark L) otwark C) 

@ 21. \ certify that | took charge af the remains described above, held an Autopsy [_], Inspection [K}— Inquiry fel and in my opinion 
£ deoth re fram: Natural causes Accident ([}, Suicide [], Homicide [[], Undetermined monner (J 

Pe CHIEF MEDICAL EXAMINER [_] 

5 phar mp, ASSISTANT, MEDICAL EXAMINER Oo Pow?" 
= EXAMINER'S Of) Oe Wa sbbupyoonige LL 217 W, Wash, St. 

z o NAME (Type) Edward We Ditto, is M.D. AYa¢r Yee ee yepytown, or countyHa ge OWN, 

= 230. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i LOCATION (City or Town) (County) (State) 
° 

= 


pein (Specify) R 
A &/5 O8E em 


wn id 


|_ FUNERAL DIRECTOR nu ADDRESS ast AU BY REG| Tsp. ARS SipNA 
Andrew 4 Coffman rs neral Home Inc ouch ey 06) pee xi 


MARYLAND STATE DEPARTMENT OF REALIA 
po] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRI iy STREET, BALTIMORE, MARYLAND 21201 


“on GeRTiICATE OF DEATH 11619 


~ 
ir Esai i 
3 is 3S IF ae pr DEAI 26 epee (Where deceased lived, if instjtution: odmission| 
7 7 ga 0. 
Bec WASHING TOK waRrND LULRYLLAD 
S55 TTY OR TOWN {If autside cotparate li © LENGTH OF STAY IN Ib © CTYLOR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
e 2 KO, AA and g ee tye) - : 3 
"3 RA: ARS POON S [b/d ALO New Windsor <2 x 
es o, : ae OR INSTITUTION {If nat in haspital, give streét address) coma aa 8. BRE Ee 
al dip Dp ¥ 
25 a, TA LELDY LEM ML _ [ft LUN 1B bTe vs LJ No 
Sh Nee First Middle lost 4 pate Month Doy Yeor 
4 D j : 
: (Type or print) G ATHERIME ZZ dean ALE 4167 
5. SEX . COLOR OR RACE 7, MARRIED. pall NEVER MARRIED B. DATE OF BIRTH cB reer IF UNDER | YEAR R . 
lost pirthdoy Min. 
z WwW woowen fe ovr AFG 7 - f/¥ VF i q 
i= iba, USUAL vociaTioy ie ea of ra 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & State, aoa country) 12. ea om WHAT 
a luring mst of working lite, even if retire INDUSTRY Z 
s fb d y} Cal HE LOE. LERVLE NDP VAS a 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
= 
a 
= 
Sa] 
= 
4 
2 
x 
o 
2 
2 
2 
g 
s 
s 
= 
3 
a 
73> 
@ 
= 
3S 
= 
n 
= 
> 
> 
3 
= 
oe 
o 
= 
c= 


ct 
Het 
— 
¥S 
o 
> 
oe 
3 
i 
S 
= 
6 
Ss 


SANMVEL p90  fblF Nth PIVERS 
Eee Me eee 7a ra 
3 2/2 50 -02//| Wry Hutt, MESTLUUS - 4b 


ye. Aa (OF DEATH (Enter anly one cause per line for (a, (b). ond.(c)) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) tt 

7 DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
i aT 0 


ar removal 


transit permit. Then please remave 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


d with the State Dept. of Health priar ta burial, crematicn, 


3 

= 

a 

© 

fe 

s |x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AuTOSY 
= 3 ) = yes] No (J 
= 5 = | 200. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18. 

2 = 
see & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo us 3 [oc TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. {City or tawn) (County) Grote) 
2s £ Haur et While Not While factary, street, pffice bldg., etc.) 
5 ela Nid atwark L] ot wark =. 
ss = rae erty that (I) (this aaa atiended the me from ZA, ZA, 191, to, alt, /, that (I) (we) last 

@ Bees saw the deceased alive an4i 4 Ay 19.422) and that death accurred at_Z?_M, fram cfuses and on rd date stated abave 
b5oC2 
<5 65 
& ATTENDING STAFF 
Se2kln ve MO. PHYS. Cath Opus. 
2>08= Te. PHYSIANS 
= é s oe } NAME (Type) i¢ 
w5o 4 

S 3355 230. Ere AEE 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} State 
za 22 OVAL. bers) [73 , p f 
eéooe KER BOC L¢-L9CA, fle lot iht, PRK \ FFELERILA 


< 
3 
A 
a 


15a, RECD BY REGISTRAR TT, ARG STRARS OWA 
Z omfG 15 196 | ae BE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 ee 
a € 
Ey 
om. 73 
. S— Ss 
= ize 
os £35 
ay 
S aa 5 
3 xo o 
CaS 
£ e#5 
= an 
3 
Salone 
& Boe 
£ a 
<< =o -2- 
as es 
3 rt | 
s J 
3 
Ss NS 
2 Pee 
e Boor 
pay Ror eee 
e 8-0 
9 SOLE: 
is] eee 
2 eee 
g aos 
Se ore 
¢ 2.2 
ee oie 
S Ses 
co £& 
®@ S8s 
= a 
=o 
$325 
> o 
£gZg8 
2% Sas 
£2. 
SE a 
> 
2 
3 
2 
2 
rs 
= 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Ni 


iL 


11608 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11626 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0, COUNTY o. STATE by COUNTY 
We shington MARYLAND Mar pylend We shingt on 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) a 7 P 
Hagerstown De Oe Ao Smithsburg Joe Se 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS IE RESIDENCE 
Weshington County Hospitel Rear 17 BE. Water St. ves (] nox) 
3. NAME OF First Middle tost 4. DATE Month Doy _Yeor 
DECEASED _ OF 
(Type or print) Barbara Ann Guessford beatH August 27; wv 6 
S. SEX 6 COLOR OR RACE ["7. MARRIED [7] NEVER MARRIED X{] | 8 DATE OF BIRTH % AGE (In years . 
lost birthdoy) | Months T Do, Hours | Min, 
Female White wivowen [1] pworéd [}/August 28, 1966 3} yrs. 1 7 


To, USUAL OCCUPATION Give kind of work done 
during most of working lita, even if retired) 


None 


10b. KIND OF BUSINESS OR 
INDUSTRY 


2 
11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Hegerstown, Md. Us. Se Ae 


13. FATHER'S NAME 


lerry Guessford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) {I 


NO » 


14, MOTHER'S MAIDEN NAME 


Paulette Snyder 


16. SOCIAL SECURITY NO. 17, INFORMANT 


__None l 2 Guessford, Smithsburg f 


If yes give wor or dotes of service} 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one cause per 


H INTERVAL BETWEEN 


lina for (0), (b), and (¢).) 
(Nea cfcad teow. i QNSET AND DEATH 


4 IMMEDIATE CAUSE (0) 
Ws DUE TO S < ‘ 
Conditions, if ony, which gove (>) Corace Koy etn - he ab f her Al “ 
rise to Immediate couse (a), DUET 3 cia T 
stoting the underlying couse 0 CLAD 
i = @ 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Sao 
S pees NLU Cally 
5 ves []} No 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
85 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Stote) 
= 


four ga 9 se oO pouaiite el foctory, street, office bldg., etc.) 4 
21. | certify that (I) (this has stead the decegsed from_ 77 *& 19 f,. 19,2 Kg Ke4 197 that (I) fre} last 
saw the deceased alive an. Ct and that death accurred at Om Afgfn causes and on the date stated abave. 
20. SIGNATURE # 22b. DATE SIGNED 
mn ip O.. an ATTENDING (a—“bieecior is) tA oO Lr” larg 


2c. PHYSICIAN'S 
NAME (Type) 


DW LS onl | apeekira ww, Ad 


Zo. BURIAL CENATION 
eet 


24. FUNERAL DIRECTOR 


QQ) Ldohn_H. Bast, Jr. 112 N, Mein St. Boonsboro »Md 


‘23b. DATE THEREOF 


8- 29- 6 


23c. NAME OF CEMETERY OR CREMATORY 


Rest Haven 
ADDRESS 


23d. LOCATION (City or Town) (County) 


=e FE Ber] “Paes 


(State) 


emnete 


wl 2a 


Items 16&21 Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
v= ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n = 


gava risa to immediate a 1 
cause (a), stating the DUE TO evera 


undarlying cause last, ) Cirrhosis of liver years 


ing the word ‘pending’ 


R STATE ti MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH<DEPT. | i-—Piace oF peat 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
» a. COUNTY , a. STATE b, COUNTY 
ae Washington MARYLAND Maryan Washi ne ton sareat WT 

ees ‘ b. CITY OR TOWN (if outside cor; ees iimits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If — corporate limits, write RURAL and glve nearest town! 
ire |: deme 1D Balsa J. Clear spety, ae 
STE sy {e) [2% xl, 

Sin 8, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Sat address) ||"d. STREET AOORESS @. IS RESIDENCE 

oe (co ON A FARM? 

ane G57 /|__Washington County Hospital nof). 
Be. 2 |. NAME OF First Middle tast 4. DATE Month Day Year 

Sh 2a DECEASED 
ard BN (Type or print) Llovd Evers DEATH 
poe P= . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AGE Bie FUNOER TEAR irunnel Tas ARS. 

8 E 5 last a [Months | Oays | Hours | Min. 

Sa2 a= Male White WIDOWED {7] pworceo(]| April 11,1911 56 | | 
gts ze 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE uate or foreign Soni 12. CITIZEN OF WHAT 
2 ss eee of working life, ve If retired) INDI COUNTRY? 
are a quipment Operaydar Constructio land S.A. 
ose 35 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Rae ae * . . 
SEs ox Martin Guessford Minnie Hawbaker 
=-£ ES 15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Nso = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
f5¢ #8 No 12-50-8)52| Howard Guessford RFD], Clear 
= sf 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eee oS PART 1. OEATH WAS CAUSED BY: ONSED ARG Pas 
=5 gs oe IMMEDIATE. CAUSE (2) Acute subdural hematoma 
ge. Be J 156.9 OUE TO Fracture of skull, occipital Not known 
ees se Conditions, ‘If eny, which Cerebral contusion and 
= B§ 
Z ae 
“ ae 
€ 
8 
2 
= 


3 
= 
= 
é = ; PART I(@) |19. WAS AUTOPSY 
: mt | 5 HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI 7 WAS AUTOPS 
ge / Ss ves fr) NO [] 
ad Bs i 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Pert 1 or Part 11 of Item 16.) 
3 = & PRIMARY ort CONTRIBUTING Oo 
3 3 a 1) | CAUSE OF DEATH. ke 
-2 22 = |20e. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 206, PLAGE OF TURN Home, farm.) 201, (City oF town) County) (State) 
my ay a factory, street, office bidg., etc.) 
gsi ew /ls Hour a.m. While. -— Not While — 
Zee eu" = aud 19 at work] at work = 
=the <3 21. I certify that | took charge of the remains described above, held an Autopsy [ac], Inspection {_], Inquiry [_], and in my opinion 
cee (ara death resulted from: , Natural causes ww Accident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
<5Be CHIEF MEOICAL EXAMINER [_] 
<5 
2e2e8 ba ae af ASSISTANT MEOIGAL EXAMINER [_] 22, OATE SIGRED 
Boel o. SIGRATURE M.D. 
zeetsis DEPUTY MEOICAL EXAMINER [33 9-1-67 
i ss XAMINER' 
E Se & 3 0 RAME ype) Dr, 2. W. ia s ___Address (Street, elty, town, or county) mn 
HSSs p= 23a. BURIAL, CREMATION) 230. “OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
4 J ecify) 
eastos Bey yas ,67| Little Rose Hill Clear § 
2. A Le DRESS 25a. REC'D BY REGISTRAR et fear b, REGISTRAR’S sft Gine 
AME _Thompson Funeval Hore Clear Spring dest §_ 196) Chonbss } fi Pe 


2, and 3 ta 


the State Departmén’ 


it} 


Heolth or its designated agent, prior ta buricl, cremation, ar removal, and in any\event wi 


3 
$8 
fa 
3s 
se 
Zo 
a) 
Be 
3 
£ 
as 
2S 
Ze 
ca 
ea 
3 
2: 
22 
a 
es 
eo 
& 
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35 
2 
we 
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= 
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2g 
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= 
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2 
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= 
is 
z 
3 
2 
S 
2 
2 
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© 
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Ss 
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=) 
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= 
fray 
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= 
B 
2 
ee 
2 
5 
a 
° 
2 
i} 
ad 
g 
3 
= 
2 
a 
z 
:8 
4 
25 
So 
52 
3D 
S35 
o 
5S a 
se 
3s 
co 
s= 
so 
= at 
ot 
ee 
~ 
as 
ex 
no 
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TO DEPUTY e. EXAMINER: This ce 


VR AISME ( 
6M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


white wiooweD [[] pivorced (J 
4 Te, USUAL OCCUPATION Give Kind of work done TO. KIND OF BUSINESS OR 
tae anaauyse | DEWEY store 
T3. FATHER'S NAME 7 14 MOTHER'S MAIDEN NAME 
Joseph H, Hebb Florence Iseminger 
15. WAS DECEASED il IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hdres 


Ves, no, ar unknawn)} {If yes give war ar dotes af servi 
eee |e ate ee 14-09~0689| Florence Hebb, Funkstown, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEA}H 

p IMMEDIATE CAUSE {a) 

pees DUE To 
Canditions, if any, which gave (b) 
tise ta immediate couse (a), DUE To 
stating the underlying cause 
tests a i) 


41630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 411622 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
: a. COUNTY a. STATE b. COUNTY 
4 Washington MARYLAND Md. Wash. 
m3 B. CY OR TOWN (If outside corporate Jin, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give neorest town) 
ce ‘ite and give nearest tawn| 
= Funks town life Funkstown yy 
S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS © R RSDRE 
a ? 
3 00 225 E. Baltimore St. 225 E. Baltimore St. ves C] not) 
es a NAME OF First Middle Last 4. PAE Manth Doy Year 
& DECEASED 
= ieee o GUY RICHARD HEBB DEATH August 20, 19 67 
6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE {in years [_IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
Sea NEVE oO 3-14~92 Ps Hits Months | Days Min, 
yis. 


12. CITIZEN OF WHAT 
COUNTRY ? 


11. BIRTHPLACE (Stote or foreign country} 
Funkstown, Md. 


atu rete ie hte Deze, 
2 GrYeug Seheoerr* 


_, | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 

z i ‘i PERFORMED? 
9|2 Aw vole hyper Vaapay Bore pr ves] NO 

i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af item 18.) 

= | PRIMARY CI or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S (20. Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 

s Hour a.m. While Nat While factory, street, affice bldg., etc.) 

= m 9 atwork C) ot work (J 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [p¢, __ ond in my opinion 
death resulted from: —Noturol couses PA], Accident [_], Suicide (], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
eae pe , A U2 D pbs cp, ASSISTANT MEDICAL EXAMINER [_] M0 ‘> 
i DEPUTY MEDICAL EXAMINER [el OI WL 
EXAMINER'S fash. St. 
NAME {Type} Edward W. Ditto, III, M.D. Address (Street, city, town, or county’ 2 We ° i 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) 
piel Sapa 8-22-67 Funkstown Cemetery 


Funkstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 
Minnich Funeral Home, Hagerstown, Md.|.,AUG 43 WW 


(State) 


‘2Sb. REGISTRAR'S SIGNATURE 


erty 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 + : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eos 


22014 CERTIFICATE OF DEATH 1623 


21. 1 certlfy that (I) (this hospital) attended the deceased from le to. , that (1) (we}-last 
saw the deceased alive on lO Ary 194-7, and that death ocoprred at_.5</f, from the causes nd on the date stated above. 


a 22b. DATE SICN§D 
Ader no, SE" yen CB = 7[PSJo7 


J D Wilson YD. ke ADDRESS 


= BN 

3 22 1 Wea pent am, 2, USUAL RESIDENCE (Where deceased lived, If institution: aa before admission) 

ess . Washington fh nes asTaTE Maryland b.county Washington 

5 

22 

pe bd. ae OF To re tion ier corpora timits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

girs wa Ui tansport 30 years Williamsport A ) 

ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

ee . 6 : . ON A FARM? 

a 3 Clifton Drive 3 Clifton Drive ves_]_noft 

S 

= 3 3. NAME ern First Middle Last 4. DBTE Month Day Year 

=\ 3 

=N\e52 (Type or print) Florence Grace Henesy DEATH 8 We 39 67 

B ses 5, SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 ARS, 

2 836 1 RIED [~] NEVER MARRIED [_] fast purthday) torthel-b ae ae 
a> jonths IS jours: in. 

2 S55 genes White wioowen [AK —ivorceo[-]|  LO- 11-10 si ie lee | 

ae ae? 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 825 during most of working life, even If retired) INDUSTRY . COUNTRY? 

2 B25 Trimmer Hag. Rubber Co. Franklin Co, Pa. i 

§ Boy 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= Ss 

- PB b H, Ebert: Amanda Lesher 

¢ S£e Jaco ; y 

srs 
3 age & WAS DECEASED are U'S-ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

seo hy ‘yes Give war or: of service, r 2 2 
@ BES "no 220-16-1228 | Mrs, Mary Carter, Williamsport, Md. 

2 Bs = = 
a) a 4 18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).] INTERVAL BETWEEN 
£225 PART |. DEATH WAS CAUSED BY: ch we Lo - Gua DALE GI 

= = ‘ * J te 
BSvES IMMEDIATE CAUSE (a). a eas 
£10 OF _- / 7, 
33 oss i, DUE TO 
s2o55 Cenditions, If any, which Lenya aie Viera / 
Ba Son gave rise to immediate iit re 
eee oe cause (a), stating the 
Se A 8 underlying cause last. (o) 

a = — ee 
sre & | PART IT. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) 19. WAS AUTOPSY 
eo 94s 5 re ra 2 
Ss 235 <= — 

E5575 3 ves[} No [j 
28 ie= = |/20a, ACCIDENT WAS UNDERLYING GTlry | 20m DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part Ii of Item 18.) 

Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY Home, farm,| 2Df. (City or town) (County) ‘Gtate) 

2 a Hour a.m. factory, street, office bidg., etc.) 

2 3 While Not While 

& = p.m. 19 at work L] at work 

@ 

2 

a 

= 

= 

3 


22a. SIGNATUR' 


22c. PHYS! 
NAM 580 Northern Ave. are Md. 


23a. BURIAL, pola | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or “a (State) 


director, page 3 should be detached for use as t 


Page 4 may be retained by the hospital or atten 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


PRMEMS Pret) | 8-16-67 Greenlawn Cemetery Williamsport, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 17 967 TRAR'S BICNATURE, 
DATE AU 61 


dbert L. Leaf, Williamsport, Md, 


VR AIS (4) 
20M 1/65 


TO DEPUTY 2. EXAMINER 


This certificote should be executed within 24 hours offer deoth. if 3 delay is 


in Item 18. Give Poges 1, 2, ond 3 to 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


oot 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office olong with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File.poges 1 ond2 withthe Stote Department o 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


VR AISME | 
6M 1/67 


tems 18&20f Film 392 — MARYLAND STATE DEPARTMENT OF HEALTH 
9-5-67 ams_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 44 
i¢i2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2iG24 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. (QUNTY, 0, STATE b. COUNTY 
shington MARYLAND Maryland shin; 
b. CITY OR TOWN {If autside corporate limits, «LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neares! town) 
Hagerstown DOs. Bs Gapland ie: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@ Re TDENCE 
Washington County Hospital ves [) nowt] 
ch NAR OE First Middle Lost 4. Dale Month Doy Year 
CEASED , F 
Bie’ o pi) Kelle Michelle Holder OEATH August 4, 0 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER Mi %] | 8 DATE OF BIRTH 9 AGE (In years 
ee lost fiihdor) 
Female | White wiooweo [] __oWvorcto Lieb» 9, 1966 Mo ys 
100. USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN"OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
one Hagerstown » Md. 2 Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ricky L. Holder Brendes. Danner __ 
3S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {lf yes give wor or dotes of service! 
Noe None Le Holder, Gaplend, Mds 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

/- IMMEDIATE CAUSE (0) 
G6 os X DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


Bilateral Chylothorax due 


Ss 


of L2 Vertebra with old 


i DUE TO ; , : 
Re weL NOY ea Ea 4 laceration of anterior longitudinal ligameht 
5 , 

= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o) 79. Was ATOPY 

z eb raat ? 
- 3 ves Et no [] 

5 [W0o, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part af tem 18) 

| PRIMARY Lior CONTRIBUTING CI 

© | CAUSE OF DEATH 

S [0c TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | Z0e. PLACE OF INJURY (Home, orm, ] 201. (Cy or town) (County) rote) 

3 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ee p.m. 9 ot work O ot work O 


21. [certify thot | took chorge of the remoins described above, held an Autopsy [4F— Inspection [_}, Inquiry [_], ond in ri) Opinion 


deoth resulted from: — Noturo! couses [_], Accident FJ], Suicide [7], Homicide [_], Undetermined monner t+ 
CHIEF MEDICAL EXAMINER [CJ 
ASSISTANT MEDICAL EXAMINER [_] ENS et 


DEPUTY MEDICAL EXAMINER [2}-— LG, 


EXAMINER’ 
NAME (Type) E WM, Address (Street, city, town, or county) 7 
To. BURIAL, CREMATION, ¢ | 23. DATE Meg 73 fe EMETERY OR CREMATORY (City or Town) (County) (Stote) 
Br 


leg 73d. LOCATION 
RENN Bred” 8- 6--67 ownsville Hgts. Cem, 
256, 7 honda nage 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY mate 
John He Bast, Jre 112 Ne Main St. Boonsboro ,Ma4 or AUG 8 1967 


ACTUAL 
SIGNATURE 


Pg 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 ~ al DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the QUE 70 


underlying cause last. (c) — 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERM a CONDITION CIVEN INPART 1(a)  [19. EU 3 


DroheTes mee Tes Peet 6 evo (easren ves [] No P 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injs In Part 1 or Part II of Item 18.) 


4 
: ET 6ts CERTIFICATE OF DEATH 41625 
—" 23 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Eee bE a. auth, b.. COUNTY 
5B 27s Washington MARYLAND Maryland Washington 
pee = Ss b. CITY OR TOWN (if outside corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
nr BE 2 write RURAL and give nearest town) 
See Hagerstown 1 week Rural Hagerstown 1 
@ = yen a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ei 
es 23h, ; ‘ : ? 
a &gs Washington County Hospitel Reid Road, Rte 6 ves] no bd 
ee = 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
is foe 4 |e tbresiomapciny idward Hose, Sr. OEATH August 23 19 67 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED ff NEVER MARRIED [] | 8 DATE OF BIRTH 3 AGE pavear Ba AIDE LE Te ars 
jonths jays ours in. 
3 E = Tele White wiooweD [_] Divorceo[]| Jan, 7, 1919 48 _yrs. 
= i 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT 
&® S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
°o nae Book-keeper 
3 Ss 13. FATHER’S NAME 
2 s 
€ Bee Charles D. Hose | Amanda Griffin 
3 ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT iq 4s 
= = 5 (Yes, no, or unkown) | (If yes give war or dates of service) = Reid NOES. ’ Rt. 6 
@ SEs No 215-14-1144 Mrs. Mildred Hose Hagerstown, Md. 
a =o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ¢ ©. | INTERVAL BETWEEN 
=e PART 1. DEATH Was causED BY: = C*ene bra ( VTAyour bos pea 
pe ss IMMEDIATE CAUSE (a) g 1/6 a | Zar ce. 
Sess 
=: DUE TO 
s Cenditions, If any, which () 
= 
2 
2 
= 
a 
2 
- 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While ‘] 4 he 
at work L_] at work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


,19 
19_67,, and that death are a 


ATTENDING 
PHYS. 


to_Augs_23 that (1) (we) last 


. from the causes and on the date stated above, 
| 22b. DATE SIGNED 


MED. STAFF 
pirector C] Pys. C1} 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAI 
Page 4 may be retained by the hospi 


22. usin 22d. ADDRESS 
yp 
| Dryfharles C, Spencer (aus ss Prospect Ste Hagerstowm, Md. _ 
23a. BURIAL, GREMATION,|723b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) | Dorie 
oa. HEE Greenlawn Cemetery - Wi Wash, Maryland _ 
DIRECTOR AS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE = 
VR AIS a, Albert 1. Leaf OT once Md. | on AUG 28 196 fobenteg Nes 
20M 1/65 Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


omk 


al or attending physician, 


Page 4 may be retained by the hos’ 


vr is (4 


20M 


2 
tegge 


n papers. Page: 
mith 72 hours 


letely filled in by the funeral 


fan any 
lease refnove ca 


cremation, or removal, and in anyevgnt, ” 


‘A. 
= 
o 
Pa 
‘= 
E 
iS 
o 
a, 
2 
ra 
2 
= 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


x 
ES 
= 
a 
bo 
ee 
B=) 
= 
2 
= 
a 
= 
= 
= 
a 
z 
a 
= 
ae 
a 
= 
a 
a 
a 
2 
3 
= 
2 
3 
3 
4 
= 
3 
3 
p4 
Po 
= 
. 
P= 
<= 
[4 
S 
= 
o 
to 
= 
s 
= 
= 
= 
a 
= 
r 
= 
f=} 
2 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LLOL4 CERTIFICATE OF DEATH Li626 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Washington Paved a. STATE “Maryland b.COUNTY Washington 
b. CIFY OR TOWN (if outside corporate limits, €. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yy pa 
Hagerstown 3weeks Sharpsburg Boot, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Washington Count: spital 214 W. Main St ON A FARM? 
V ing ounty Hospitel e Main ov, ves[_]_no 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) FLOYD RENO JAMISON bean Aug. 4 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED || NEVER MARRIEO[C].| & DATE OF BIRTH 9. ACE Ena ars IFUNDER 1 YEAR |IF UNDER 24 HRS. 
st birthday) | mon a} Hours | Min, 
Male White WIOOWED gO oworceo[-}{ Sept. 15 1906 66 To" mae] sige) | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign can) 12. Le ‘OF WHAT 
during most of working life, even If retired) {INDUSTRY | i COUNTRY? 
Silk Mill faryland De 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Josiah Jamison Minnie F, Grey 
15, WAS DEC EASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (1f yes give war or dates of service) 
No meee 217-28-2262 Mrs..Martha Grove Sharpsburg, M.. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL aa 
PART |. DEATH WAS CAUSED BY: L. Mera. pelea 7h 
IMMEDIATE CAUSE (a). 
DUE TO iad 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the OUE TO 


The 


underlying cause last. (). 
PART HI. OTHER cc I-27 IBUTINC TO DEATH BUT RELATEO TOTHE TERMINAL DI 


19. koa 


S SE CONOITION CIVEN IN PART (a) 
a FORMED? 
s yes [} No [7] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
&¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certlfy that (I) (this hospital) attended the deceased from_ ; Vo to. , 19___, that (I) (we) last 

saw the deceased alive on______________i9. , and that death occurred at/ 24M, from the causes and on the date stated above. 

22a. SICBKTURE 22b. OA] ry 67 
ATTENDING MeD. STAFF | 
M.D. _ PHYS. oirector [] Pays. CL) 
22c. FSCS 22d. ADDI * 
[ean ne OD Thomas V. Crai, Hagerstown, Md, 

23a. BURIA B CON 23b. DATE ae 23c. NAME OF CEMETERY a, CREMATORY 23d. Bee City, tower or county) (state) 

Ls pion = i iew Cemeter: Sharpsbur; 
Burial Aug.. 7-67 Mt, View y rp & 
24. FUNERAL OIRECTOR ADORESS 


25a, REC’O BY 6 7 WG 25b. (cuorrdag ‘S$ SICNATURE 


oxre AUG 


Albert L, Leaf Williamspirt Md, 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivision o' A : fi : 
Divi ft STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 r 162 
11615 CERTIFICATE OF DEATH Lia? 
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
BA a. COUNTY a. STATE COUNTY 
Loy Washington IRARYLAND Maryland as 
235 b. CHTY OR TOWN tl autside carparate por «. LENGTH OF STAY IN Ib « CITY OR TOWN “ autside carporate fimits, write RURAL _ give nearest tawn) 
=sSy if apd give nearest tawn! 
es Hagéhs tow 23 Years Hagerstown, Lea 
ees @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS &. BREIDENCE 
R ? 
Bes‘ 220 Murdook Ave 1220 Murdook Ave. w Ow O 
Ses 3. NAME OF First Middle Lost 4. DATE Month Day Year 
s ECEASED OF 
= i Type oF print) William Henr King DEATH Aug 25, 19 
Ao © COLOR OR RACE | 7. MARRIED ${] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE Tin years Terie TNDER 74 HRS. 
ERS ti Manths oes Min. 
ae White | wooo T] ove O} Auge14,1899| 68 
see "Oo, USUAL OCCUPATION > Ra Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ca 17, ca OF WaT 
2 uring gga5t of warking ip, even if retire INDUSTI 
582 Stone Mason ebired Hagerstown,Wash. Co.| Md" U.S.A. 
Cas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=~ o 
Zs 
ass George King Laura Springer 
2 
€ 
2s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Be 
ea s (Yeqqag, or unknown) [lI yes slag vor ores af service] 14 4-2229rs. Blanch King 12320 rdook Ave. 
2&s ~ . Enagers tow, Md 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: . ; pt ONSET AND DEATH 
>56 IMMEDIATE CAUSE (a) Mwocard nf on 
sae DUE TO 
S2¢ ee ee (b) Arteriosclerotic heart disease 
= rise 1 if Ou! ) 
see sory the underlying couse DUE 4 
ote ist. G} 
8 Sie. w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Er 
>= if 2 : : = : : 
2S= 5 “ Atrial fibrillation & congestive heart failure vs] NO Ga 
sz & J 20a, ACCIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
SBS |B | Atemen Novy MDa AMINE) none 
oo. te y 
Pa Ss S [ 20. TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED | Ue. PLACE OF INJURY (Home, farm, | 20. _ (City or town) (County) (Sate) 
=393 = jaur a, While Not While factory, street, office bldg., etc.) 
Sian none? atwark Lat work C1 nan 
= 21. | certify that (1) (this haspital) attended the deceased fram. ug 196), To__dug 25 WaT, that ) (we) last 
gee saw the deceased alive an_Aug 25 _1967_, and that death accurred +N, fram causes and an the date stated abave. 
££ SIGNATURE 2%. DATE SIGNED 
oes ge CliclaAa ATENONG aD, STARE 
Ee 2 Litetle ° MD. DIRECTOR pas. O 
oS 3e Te. PHYSICIAN'S 7 A ADDRES 
z ae “ NANE(ype) Harold Re tritch,Jr M.D. S02 Ne ae Street Hagerstown, 
5 ss 
Zue Bo, BURIAL CREMATION, . 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
— cif . 
2°" Buktar™ | Aug. 39/67 Rose Hill Cemeter Hagerstown, Ma 


a : ki Ey wk, Bo. SEP 196 Sb. i TRAR'S ad mK in 


DATE 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lease remove 


I 


burial, cremation, or removal, and in any 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely filled in b' 


4 
Sere i RT CERTIFICATE OF DEATH 4260 
Ed = . 
s Bg es pace ee ig '3 2. USUAL RESIDENCE (Where deceased lived, If Institution: admission) 
i a a. STATE b. COUNTY 
shington maha Nd. Wash. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib jj c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) 
3 Hagerstown h7 years Hagerstown /; 
oan d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a LA eee 
an 
gs 6 Delwood Ave. 6 Delwood Ave. ves] nol] 
= 3. NAME OF . 
é a | Crean First Middle Lest 4, Reem Month Day Year 
Se 4 (ype or print) Nellie Margaret Kirk DEATH August 22, 19 67 
= / 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fn can IF UNDER 1 YEAR|IF UNDER 24HRS. 
as} ay) Months | Days | 
female white WIDOWEDXR. DivoRceD [] 8-5-89 @ 8 yrs. co | a 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working Jifg, even If retired) 
ousewilte 


IL. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
Chambersburg, Penna. 


12. CITIZEN OF WHAT 
CDUNTRY? 


13, FATHER’S NAME 
Charles 


14, MDTHER’S MAIDEN NAME 


Gerbig Minnie Flack 


15. WAS DEC EASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown) | (Ifyes give war or dates of se 


no 


ES? 
vice) 


16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
none | Charies A. Kirk, Winchester, Va. 


18. CAUSE OF DEATH [Enter only one c: 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, if any, which b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ause per Zz for (a), (b), ig +. ; 2 f 7 


saw the deceased alive on 


21. | certify that (1) (this hospital) attended the deceased from. 


eae: 


nee eee! (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. WAS AUTOPSY 
= o inet See = 
3 ‘ as ves[] no} 
i= ] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Pert 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., ete.) 
8 -m. | Whiie -— Not Whiie 
S p.m. 19 at work at work 


, 1967, that (1) (we) fast 
and that death occurred at____M, from the causes and on the date stated above. 


22a. Wet 


ie DATE SIGNED 
ATTENDING MED. STAFF 
Mio. pPHYs. {| pirector {] puys. C) 


22¢. PHYSICIAN'S 
NAME (Type) 


Dr. William 0. Rexrode 


22d. ADDRESS 
145 S, Prospect St. Hagerstown, Md. 


CREMATIDN, | 


7a. BURIAL, 


NAY Spgity) 


23b. DATE THEREOF 


8-24-67 


23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Rest Haven Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR 


Minnich Funeral Home, Hagerstown, Md. 


ADDRESS 25a. REC’D BY 8 1967 25b. REGISTRAR'S SIGNATURE 


var AUG 28 196. __fortse Jeseig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lis 
‘ed 4 
11617 CERTIFICATE OF DEATH 11629 
v POE oF DEATH 2. USUAL RESIDENCE (Where deceased -lived, if institution: Residence hefare admission)/ 
a. COUN! 0. STATE b. COUNTY 
WASHINGTON NARYLAND Mary fed. 
go b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, wrjJe RURAL and give nearést tawn) 
e write RURAL ond give neorest town, <— 3 O ya 
on HAGERSTOWN / é , we 
Si a d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS v 8. eS 
3 Sc i} WESTERN MARYLAND STATE HOSPITAL yes L] no Bd 
fs 3. NAME OF First Middle Ki 4 Date ‘Month Doy Year 
(222 Mypstacsinl) CLeeZ a W// © \ din “Clete. & avg 
Ee 8/ 5. SEX 6. COLOR OR RACE | 7. MARRIED Bx] NEVER MARRIED [~] | B DATE OF BIR 9. AGE lapeeer 7 iF UNDER TEAR TFUNDER 24 HRS. 
= 1g 
eet | ™M Ve | wooweo Ci oworeo | Barre’ / pool c%7"n [tm] [tr 


To, USUAL OCCUPATION (ive i of work done TO: KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & Stote, at foreign ei V2 ETZEN OF WHAT 
Inga pst of workingJite, e re INDUS) INTRY ? 
SLY SHEE Sa Tire |Vompany apy Leap ch_ US 


33. FATHER'S NAME 14, MOTHER'S MAIDENNAM 


FrRepegn é, WE 


1S. WAS DECEASED "| INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
ice’ 


{¥@s,na, or unknown) {If yes give war ar dates af serv 
Wo 215-01-5478| Mrs. Cecil B, Kline, Corriganville, Md. 
1B. CAUSE OF DEATH {Enter anly one cause per line far, {a), {b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (0) 

tise to immediote couse (0), DUET 
stating the underlying couse o 


, or removal, andinon' 


ermit. Then please rem' 


-tronsit pi 
, cremation, 


y the attending physician ond 


lost. G) 
c= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
o if 
= Le AOS ys} NO fd 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
s Hour “a.m. While QO Not While foctory, street, office bidg., etc.) 


p.m. 19 at work at wark 


21. certify that (1) (+ ) attended the ae fram ALeteD 81907 , to_@ ¥, 19. 7 thot (I) (we) las 
saw the deceased alive an s 19 _and that death accurred at_2: 74M, fram cafises and an the date stated above 
' 


Mo. SIGNATURE 22. DATE SIGNED 


THENONG STAFF 
tae? beter Ol pane 8-9-¢C7 


22c, PHYSICIAN'S. Pe a ADD! jn Ld 
j NAME (TWA oak DO gyzeRui lla bey fp. Mhseeroin, Z 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2 eh. LOCATION (City or Te (County) (Stote) 


BUREAM sre August 12, 1967 Greenmount Cemetery Cumberland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 50. AUG BY re "4 Sb. PPS ITE, zoe, pyr 

VR AIS (4) 

25M 1782 _HARVEY Hy" ZEIGLER), HYNDMAN ¢-PENNSYLVANIAD , onAU6 ise i d o 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 
should be filed with the Stote Dept. af Health prior to b 


director, poge 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


jectic 11615 CERTIFICATE OF DEATH LiGdo 
22 3 ff Bina DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= Shington waevunn || M&f¥ and Rdsiitigton 2, 
Age b. CITY OR TOWN (If outside cor rere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sele Ha: Wate RURAL and e and give nearest town) Bt 
23 ge 5 Hrs. R.F.D. 1, Clear Sprin 
zoe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS OBE ARM 
28r 
eee i] Washington Co. Hospital Riek. De eas ves(]_ no} 

BS 3. NAME DE First Middie Last 4 BALE Month Day Year 

(ype or print) = Albert Augustus Lapole | DeaTH =Aug. a 
5. SEX 6. COLOR OR RACE 


7, MARRIED ®] NEVER MARRIED [_] | 8- DATE OF BIRTH 


Male White wipoweD [[] oivorceo(] Nov. 19, 1909 


10a, LT a Give kind of workdone| 10b, KIND OF BUSINESS OR 
during aa on ie ing life, even If retired) INDUSTRY 


9. AGE (in ras IF UNDER 1 YEAR |IF UNDER 24 HRS, 
cin day) Months | Days | Hours | Min, 
yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


aker Manufacturing | Washington Md. J ee Ve ae 
13. th vi 14. MOTHER’S MAIDEN NAME 
Oscar Lapole Sara Mar 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
O. 21-09-1080 NV i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 7. INTERVAL B 


a 
s 
So 
oS 
= 
2 
Pa 
3 

= 
a. 
= 
S 

i 

‘= 
E 
[3 
S 
&. 

= 
Pa 
2 
s 
Ss 

2 


EEN 
PART |. DEATH WAS CAUSED BY: CS. 3 ‘ B9 ’ on D oe! 
ii) ) \MMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which 0) AL whens pt sae 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 


! or attending physician. 


ficate has been si 


director, page 3 should be detached for use as the buri p j 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 29. Vee ACI e 
, |e a 
| Js YES i no [} 

= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 Hetrasart Weneek went factory, street, office bldg’, ete) 

a 

= 19 at work{_] at work 


21. Toertlfy that (1) (this hospital) ae Te the ice from 
saw the deceased alive ce Tl and that 


Ch ZY TTliyas a 7 Ee Ditctor C1] PHYS. ol 
AXEN, w/. 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


LSI eo 25a. REC'D B REGIS’ 
or ome“Clear Spring, mal otAlG 25 


19___.., that (I) (weHast 


th occurred at /_/2._M, from the causes and on the date stated above. 
22b. DATE SIGNED 


8/23/67 
n Me 


(State) = 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


23¢. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


bon popers. 
within 72 ha 


completely filled in 


is pleose 


permit. TI 


-transit 


gned by the attending physician of 


After this certificate hos been si 


je 3 should be detached for use os the burial 


iled with the State Dept. af Health priar to burial, crematian, or removol, and in 


i 


TO FUNERAL DIRECTOR: 
director, pai 
should be 


VR AIS (4). 
25M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
2 
18 
& 
z 
S 
2 


42L4@ ii 
Lk 5 CERTIFICATE OF DEATH LiGSz 
1" PIACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUN o. STATE b. COUNTY 
IASHINGTON MARYLAND MARYLAND WASHINGTON 
B. CHY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN 1b |] < CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) / 
HAGERSTOWN LIFE HAGERSTOWN =2/:/ 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e See 
218 NORWAY AVENUE 218 NORWAY AVENUE ves LJ no () 
=). NAME oF First Middle Last 4. pa Month Doy Year 
{Type or print CHARLES CALVIN _LEFEVER DEATH AUGUST 26, 1» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED. jz! 8. DATE OF BIRTH % igen years TE UNDER } YEAR 
¥ last Dirthdoy} Min. 
MALE WHITE winows [X __owvorct T]}.MAY 20, 1884 ie 
Me USUAL ETON ee kind of work done 0b. KIND. oF ies: OR 1). BIRTHPLACE (County & State, or foreign country) 12. aes Of WHAT 
uring tof warking lite, even i NI 
RET ERAS MCR EN EST M\B"MoLtER Co. | FUNKSTOWN, MARYLAND. nS .A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE C, LEFEVER MARY J. MILLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, or unknown) {(\f yes give wor or dotes of service! 218 NOt 
No” i 21409-1045 | MRS, HARRY HAUSE, fAGENSTONN, MARYLAND, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


ci / DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediote cause (a), DUE T 
stating the underlying cause ‘| 
lost. eS ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. EOE 
ves[_] No [X] 
20a, ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Doy, Yeor 20d, INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. wv aiwork L] otwark LC) 
21. 1 certify that (I) (iuigstyspiay) attended the deceased fram 1967 , tong. 26, , 1967, that (I) (4) last 
saw the deceased alive an, ¥ 19_47, and that death accurred ot 7220 M, fram causes and an the date stated abave. 
220. SIGNATURE = ATTENDING MED i start 22b. DATE SIGNED 
A. oa bo cet - Lp 2,0. Ps. x} pirecror CO pus. Cll aucust 28, 196' 
Tec, PHYSICIAN'S (7 22d. ADDRESS 
NAMe(yee) EDWARD, DITTO, JR 215 W. WASHINGTON ST, HAGERSTOWN, MD. 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BURTA 8/29/67 EMBTER MD 


24, FUNERAL DIRECTOR 


a TERT eet Ran wate 
ADDRESS Bo re ‘th 5: Sue 
N.,-MARY LAND, aad 3 i 7? 


HAR M, ROUZER HA 


death. 


Laid 


leose removel cal 
and in ony ev 


physicion ond completely fi 
en pt 


th 


permit. 
|, cremation, or removol 


¢ 3 should be detached for use os the burial-transit 
led with the Stote Dept. of Health prior to burial 


0 
should be fi 


Poge 4 moy be retoined by the hospitol or attending physicion. 
Pp 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours afte 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 16% u (Division of STATISTICAL RESEARCH AND.RECORDS, 301, Ww. PRESTON STREET, BALTIMORE, MARYLAND as 


CERTIFICATE OF DEATH 1632 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherp.deceosed lve, if istittion: Residence before odmissidn) 
o. COUNTY ; 0. STATE ol b. COUNTY 5 
Q " ) MARYLAND HL, 


ALLS bs 
B. CITY OR TOWN [I outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUBAL-ond give nearest town) , 


mm od Lie 2 
f44 2 HELLLTE GIL Washington Sof 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} | d. STREET ADDRESS la 60 Trinidad Ave E 8. eis eas 
AF FAL Oie A MBS E0 ie h IY aA A ELIA L LAA Led ves [J NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED | 5 OF 
(Type or print) LIA & ie LL, a2 DEATH 4. LOLS Rese! 
6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [a] B. DATE OF BIRTH %. AGE D yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Doys Mijn. 
MOUALE Lo wipoweD [(] pivorceD ([} PTL A “st. Co 7 Ys. Y Wy) 


100. USUAL OCCUPATION Kets kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE COOH See eA) country) 12. CITIZEN OF WHAT 
during most of working life zyen if retired) INDUSTRY COUNTRY ? 
SA. 
A A sf{i 


i agen 


13. FATHER’S NAME 


14, MOTHER'S HADEN na 


Qk aw. VP, Lo 
tte ees oe aes ARMED. jet! f 16. SOCIAL-SECURITY NO. 17. INFORMANT Address 
'es, NO, opunknown: yes give wor or dotes of service’ ” GZ 
Vd!) se LOL LP LO LAE Ad Lia vs OL. 


1B. CAUSE OF DEATH (Enter only one couse per line fox (a), (b}, ond () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
CN eg weer = (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
3 ea 
5 yess[] xo QZ) 
& | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. hes OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While ea aT foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork 
21. WV certify that (1) {this haspitol) ottended the a from_%-S V9.2, to____, 19__, thot (I) (we) lost 
saw the deceosed alive of CE , ond that death accurred ot , from causes and an the date stoted above. 


22b. DATE SIGNED 


peas ATTENDING STAFF 
PHYS. pirecror CI pays. C1 


22d. ADDRESS 


‘7c. PHYSICIAN'S: 
NAME TYP? A» {7 ALA, VAD) Eli. Ay 
Bo. ae 23b, DATE THEREOF see NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
NSLS Pe ueustr 4, WASHINGTON County Hose1 {AL HAGERSTOWN, MARYLAND 


24. ke DIRECT rf So. *U BY cet 94 to REPHITRARS SLORY << gp 
MAES 


{v 
are A g 


‘ 


This certificate shauld be executed within 24 haurs after death. If =, del 


TO DEPUTY 2. EXAMINER: 


PO HEALD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4¢e9%4 , i dy & 
1624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lises 

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
. ‘a, COUNTY a. STATE b, COUNTY vi 
s WASHINGTON MARYLAND PENNSYLVANIA FRANKLIN 
5 b. fa, oer (if outside corporate {Ear c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
i= write VE lown -— 
- HAGERSTOWN LIFE RURAL MERCERSBURG 1S 3 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d, STREET ADDRESS e. TG RESIDENCE 
a i 
=. oS 716 INTERVAL ROAD 125 LOUDEN ROAD ves L] no i) 
S 8 MARE OF First Middle Lost 4. pare Month Doy Year 
2 (Type ar print) CLIFFORD WILLIAM MARKLE DEATH "69 
et S. SEX 6. COLOR OR RACE 7. MARRIED [A] NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE miteoy) A we Te ie HRS. 
= irthdoy onths )0" Min. 
4 MALE WHITE WIDOWED pivorceD []| FEB. 2, 1945 Leia | oe 


100. USUAL OCCUPATION (Give kind 
durin i 


“Kee? 


af wark done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Ne oF WHAT 
INSURANCE CO. GREENSBURG, PENNSYLVANIA, “U'S8%a. 


13. FATHER'S NAME 


99/0 IMM 


ve DUE 10 
Canditions, if ony, which gove (b) 
fise to immediote couse (0), DUE T0 
stoting the underlying cause 
i as, a 


14, MOTHER'S MAIDEN NAME 


FRANCIS EUGENE MARKIE IDA BAKER 


the ey aN US. ARMED Uae service) 16. SOCAL SECURITY NO. 
es, Nd, ar unknown, yes give wor or dotes of service: 
YES = 205-34 - Gob} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT 1B&sLOUDEN ROAD 
MRS. REBECCA M. MARKLE, MERCERSBURG, PENNA. 


INTERVAL BETWEEN 
ET AND DEATH 


EDIATE CAUSE (a) Carbon Monoxide 


PART II. OTHER SIGNIFICANT 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


21. | certify thot I 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Iype) GB DWARD 


“1s 

z 

= | Wo, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 

& | PRIMARY2M or CONTRIBUTING LD 3 3 ri 

SS |_CAUSE OF DEATH. Working on automobile in garage with doors all closed. 

S| mo TINE OF INJURY Month, Doy, Yeo 2d, INJURY OCCURRED J, ]20e. PLAGE OF INIURY (Home, farm, | 20%. (City ar tawn) (County) (State) 

2 lour o.m. While Not While tory, street, office bldg. etc.) % 
Al|® pm Ge2— 1967 | ot work L) _otwark lome Hagerstown, Washin 


took chorge of the remoins described obove, held an Autopsy [_], Inspection [x], Inquiry [_]. ond in my opinion 


deoth resulted from:  Noturol couses [[}, Accident [x], Suicide J, Homicide [-], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER [_] W: S 67 2A See 
DEPUTY MEDICAL EXAMINER §¢] 215 W. WASH. ST. 

i DITTO, "4 M.D. Address (Street, city, tawn, ar county) HAGERSTOWN, MD, 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d tea 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ani 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 


8/9/67 


24. FUNERAL DIRECTOR 
VR AIS5ME (5) , 
6M 1/67 


HARLES M. ROUZER, HAGERSTOWN, MARYLAND, 


ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


4 


ficate be executed within 24 hours after death. 


ely filled in by th 


e 
= 
2 
g 
= 
a 
op 
= 
oS 
e 
2 
= 
= 
ee 
so 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


= 
ES 
8 
s 
s 
3 
3 
3 
@ 
2 
= 
Py, 
. 
=: 
s 
a 
2 
et 
= 
s 
2 
= 
= 
o 
2 
E 
= 
= 
= 
a 
rg 
= 
ra 
s 
‘4 
So 
= 
E 
= 
co 
Ss 
4 
ted 
= 
a 
oS 
ie 
°o 
3 


A 
1 
er 


Pages 


eng within 72 hours aft 


‘arbon papers. 


mit. Then please remov 


transit pert 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


1162¢ CERTIFICATE OF DEATH 11634 


5 PLAGE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
STATE COUN 
Washington MARYLANO ‘Naryland heetitngton 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Ne RURAL and give nearest town) 2 = 
1arpsburg Life Sharpsburg 3 f= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. Ig RESIDENCE 
110 Mechanic St.. 110 Mechanic St, yes) no [> 
3. pedals First Middle Last 4. DATE Month Day Year 
(Type or print) Edith Bender McGraw peatH = August 21, 1967 
5. SEX 6. COLOR OR RACE | 7, maRRIEO [1] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE Papeat TFUNOER 1 YEAR |IF UNOER 24 HRS. 
a a 39 i Yonths Days | Hours | Min. 
Female White wipoweD [7] pivorceo(]|Feb. 3, 1898 ie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign al 12. CITIZEN OF WHAT 
ve most of working life, even If retired) INOUSTRY 
ousewife ome Sharpsburg, Md,. Tas 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Raleigh Bender Bessie ¢ rove : 
15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ie Whe 


ae ‘or unkown) eee een | a len G. McGraw Sharpshirg 4 iM. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ie INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY; Lyaues ao ew, 
COX IMMEDIATE CAUSE (a) a 
x DUE TO a Zs 2 ap Zz. Zz Saale ers 
Cenditions, If any, which VIA ZA co? 
gave rise to immediate ©) ‘a 


cause (a), stating the DUE TO 


underlying cause last, 
PAR 


()._____. -—— 
ICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yves[] no (] 


20a, ACCIOENT WAS UNDERLYING aaa 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING (] CAUSE OF D! 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


-20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) atte the sty, from. 2 po that (I) (we) last 


saw the deceased alive on_/ causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ie L A) Zz ; Jp Liq us. ATTENOING pry “WED. 4 STAR Wy ef fae 
22c. PHYSICIAN'S Cais NESS G 
Is eter oe ‘a WW bw lg n [exfiso2 1 S bore, Liki 
23a, ae pa 23b. OATE THEREOF “4 NAME OF CEMETERY OR RENATO 23d. Tah ae ‘or county) (State) 
Buria la hoa geh . View Cemetery Sharpsburg, Md. 


24. FUNERAL OIRECTOR = TODRESS 
Albert L. Leaf Williamsport, Ma. 


25a. REC'D BY 4 1967 REGISTRAR’S SIGNATURE 


oAUG 24 196 fherlee eeagia 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 42° y) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11635 
a ‘ 
CERTIFICATE OF DEATH 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
& Ex a. COUNTY ’ a. STATE b. COUNTY : 
Shae WALK. A! MARYLAND Piutyland. Chegens 
S 233 B. CIV OR TOWN (If autside cargorate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest 1g4n) 
a =or write RURAL and give nearest tawn) 2 7a fe ] 
5 33 LOPERSI A ct! 1 ays || Lovle 1, Frosvbu / 
= yee d. NAME ORAIOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) &. STREET ADDRESS © REIDENGE 
= ¥: 2 } . 3 
&) BS. || | vesber snatyliad Stale posprtnt ves no [oe 
a Ss) 3. NAME OF First Middle Lost 4. paTe Month Doy Year 
N33 DECEASED _ aad : Ys 0 a. 

See (Iybe or print fine eZ, lige Crh) _fnichacls DEATH ig: 
ag Fo § 5. SEX 6. COLOR OR RACE 7. MARRAED [XQ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fe years 
3 ESoe F last birthday) 
eee a wipoweo [7] vvoreo (]) fora: Dak, GME SS is 
a 52 4 10a. USUAL OCCUPATION iene kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
eee during mast of warking lifp, even if retired) INDUSTRY 2 cx a va COUNTRY? a 
2 Soc oO D 7. 
cS Heo Sane ond fame ; # 
£ a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN AME 
3 Sa s ANTON URBAS TERESA LICKAR 
= ee TS, WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURTTY NO. | 17. INFORMANT ‘adress 
3 Se 5 (Yes, na, arunknawn) |{If yes give war or dates af service: BERNARD MICHAELS, RT. iy FROSTBURG, MD. 

oc 

2 = as 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) % a ey 
= £58 PART |. DEATH WAS CAUSED BY: , 
Be ee INMEDIATE CAUSE (0 LUCA Clty. FaslueE, pd 
£2£¢375°2 Y (0) 
- 8 Se; 5 \ DUE TO ‘ 
PA ie = aC 3 ‘ ‘ ‘i 3 " 
Bate ece cone fam which Ge (b) Drnvfro! SKS s Z Lascfpielene y LS ylers 
Eee sity ataat fg couse (ura DUET 4 

e 
x2 822 “ 0 becantre PEMCE Ais t158, KA yoars 
i=J #y,2 <—— 
ee ys = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ITOPSY 
H&G Loe S 3 5 an ia © ‘ . zs ? 
eeets ||Bleleheal endicacdht @ ruth; Me cegperetoeal URercirys # Spliry cern 
35 252 = | 200. ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED.“{Enter noturé”of injury in Part | or Part Il of iter 18.) 
s2els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
ze wee  {20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
pees eae) g Hour’a.m. While — Not While factory, street, office bldg, etc.) 
2 Ras Be 2 p.m. 9 cial aaa cae 
paar =O 21. L certify that (|) (Her ite!) attended the deceased fram__/é/ LEZ to L4igeD ,, \9GZ, that (|) bwe) las 
zs ese saw the deceased alive an 2 19@ Z., and that dedh accurred at7°SEm, fram Buses and an the date stated abave 
25s = 22a. SIGNATURE ; Fates in i 2b, DATE SIGNED 
Sekts LD _ Ceegpt hE MD. PHYS. C1 _pirector wis, Se] Leer BSGE7 

632 7 Zid. ADDRESS ; 7s 
Zeac= Zi Farscws via 4 > Cero nels Si Oe 
aes | “ATOR L 270, ’ Speeds, Prthy (a ce. 

o=J 
3 23 2s 230. BURIAL, taal 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
ou ek ‘Speci 

efoee | BURTALY lau. 12, 1967| ST. MICHAELS CEMETERY FROSTBURG, MD. 


< 
s 
4 
a 
iS 
> 


\) 24, FUNERAL DIRECTOR ADDRE} 250. RECO BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
25M 1/67 SN 


JOSEPH R. DURST, SR., FROSTBURG, . “ailpoe * U6 14 1967 4 


miss 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. @.. is 


items 1oeel Film 492 MARYLAND STATE DEPARTMENT OF HEALTH 


= 
> 
7 


TT 9-11-67 asfifision of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ST, ti $24 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11636 
se 
H 1" PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deccosed lived, if institution: Residence before admission) 
cou . STATE b. COUNTY . 
e Washington aye ge ia, OT’ Washington 
oe 3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, wate RURAL ond give neorest town) 
Ex write RURAL and give neorest town) ; 
es gerstown 12 Hours Hagerstown Md. Jel 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. RRB 
ae Fis Washington County Hospital 321 S. Potomac St. ves [) no 6) 
25 3. NAME OF First Middle lost 4 DAE Month Doy Year 
E iF 
(Type or print) Samuel Garfield Moore DEATH Aug 
$. SEX 6. COLOR OR RACE 7. MARRIED (ot NEVER MARRIED. (S| 8. DATE OF BIRTH 9. AGE (le years 
lost bigthdoy) 
Male White wiooweo [] pivorceD [_] 2 yrs. 
ihe USUAL Ste ATION (Ge in af work dene 10b. fr tf DEAS OR 11. BIRTHPLACE (Stote or foreign country) 
, if retired] I 
vnogsYesman "ed Two Guys Store Hagerstown Md. 


13. FATHER'S NAME 
Samuel G. Moore Sr. 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


eee unknown) Sit ee tir 19-10-2358 


18. CAUSE OF DEATH (Enter only ane cause per line fer (0), {b}, end (<¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

ouiotoma and massive peritoneal hemorrhage 


Conditions, if any, which gove Acute pancreatitis, recurrent 
fise to immediote couse (a), ) a 


14. MOTHER'S MAIDEN NAME 
Anna Patterson 
17, INFORMANT Aero 


i Md. 
Mrs. Marie Moore, 128 S. Prospect. St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Recent 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any evest witha 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages land with fl 


‘ DUE TO 
stoting the underlying cause 3 . 2 z 
last. a. (9__Arteriosclerotic heart disease, mild 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 cree: ee 
/\5 ves [x No 1 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Part | or Port Il of item 18.) 
Ee | PRIMARY Cor CONTRIBUTING C1 
g S| cause oF DEATH. 
= S [20c. TIME. OF INJURY Month, Doy, Yeor Za, THTURY OCCURRED” Te. LACE OF TURE (Home, Tom, [2 (Cy or Town) (County) (Store) 
s feed Hour a.m. While Not While factory, street, office bldg., etc.) 
3 - p.m. 19 otwark L] otwork LC) 
is 21. I certify thot | took chorge of the remoins described obove, held on Autopsy fx], Inspection [_], Inquiry [_], __ ond in my opinion 
3 deoth resulted from: — Noturol couses [3], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
& CHIEF MEDICAL EXAMINER [_] 
3 Se Mo. ASSISTANT MEDICAL examINeR [] 22. DATE SIGNED 
3 4 EXAniNeRS : DEPUTY MEDICAL EXAMINER [3 8-5-67 
a NAME (Type) Dr. E, W, Ditto, Jr Address (Street, city, town, or county) Hacerstown, Mde 
e 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
aa : 
REN Gra) 8/6/67 Harbaugh Rural Franklin Co. Pa. 


24. FUNERAL DIRECTOR 2Se., AUG REGIS 
DATE Qj 


YR AISME (5) 
6M 1/66 


RAR ». RI R’S SIGHATUR 
8 1967" [Ptonrbag Nace 


* 


Items 19% 22 Film 391 MARYLAND STATE DEPARTMENT OF HEALTH 
B-14= SHIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11637 


FOR 11629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT . _ [1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
r= a. COUNTY STATE COUNTY, 
228 % Washington MARYLAND Weryland Wa shington 
Bea § b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 = 3 2 write a ie give nearest town) D.O.A Hagers to / Fi 
g gers town ie Vete wn ~< / 
SaaS & 
eo peop <d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS ° Te RSDENT— 
—_— a 
= 8S 3\97_ Washington County Hospi tal Rear 524 E.Antietam,St. | ws (Gl 
Se E 3. NAME OF First Middle Last 4 DATE Manth Day ‘Yeor 
3 ECEASED F 
Sek Me Type ar print Lloyd Edwin Murray pan Aug. 4,1967 1» 
25 5=—— 5. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH AGE aa at 
SoG are irthday) 
a ae Male White wipowed [7] ovorctD [] |Sept.14 231910 be ys. ‘ 
sf: 83 i USUAL OCCUPATION (ive kin of ae TOb. KIND OF BUSINESS oR 11. BIRTHPLACE (State ar fareign country) 12 CNZEN OF WRT 
See Ole rhe. luring mast af warking life, even if retire INDUS! ? 
Se ae Labor Retied Hagerstown,MD, WS. A. 
op ates 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S85 08 Harry Murray Emma MoLaughl in 
eu Ga 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
. ar = ia (Yes, Rea firey ties Z Daniel Murray Clearpp fifig R1 Md. 
=a 43 Q4 
SS FE 14-09+7 
x ples as 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
85 B= PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
2 25 = ecen 
eo ae 52 . IMMEDIATE CAUSE (a) 
= t / 5 4 
Sota “Getet / DUE TO , aspiration of luid 
2S £6 Conditions, if any, which gave (b) Myocardial infarction 
“ww = ise ta immediate cause (a), 
OS» Wh rise to immedia (a}, 
San 23 stating the underlying couse (CUETO Coronary atherosclerosis, severe 
2. pa we last. <a (J ry 
e&Se os pe 
SES wl 19. WAS AUTOPSY 
S52 33 / ag | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) WAS AUTORS P 
72 J = YES No 
22 ee Ss 
HSB #8 = (300, EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
w=> 35 f= | PRIMARY Cor CONTRIBUTING 
ZSas632 % | CAUSE OF DEATH. 
Zes=a8 S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (Caunty) (State) 
Sf-508 g Hour a.m. While Not While foctary, street, office bldg., etc.) 
= 22oB & p.m. 19 oma Ld at wark 
s2> s 5 . Pi A 
eos a) See 21. L certify that | taak charge af the remains ork abave, held an Autaps Inspection [_], Inquiry [_], and in my apinian 
wee 5a ¥ g psy y Op 
e@ 2 5: £ 3 death resulted fram: | Natural causes [3d, ident [_], Suicide [1], fornia [ah oo manner [_] 
Som 
SSE2 6 2 EQ. - CHIEF MEDICAL EXAMINER 
= res Bes le i. 2 AJ mp, ASSISTANT MEDICAL EXAMINER [] Ce 2 i) 
SSssS 5 7] | eames DEPUTY MEDICAL EXAMINER Gg 8-5-67 
BA2S5e2e2o NAME (Type) Dy, EB, We Ditto, Ire Address (Street, city, town, ar caunty) 
a 6 20ue a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=) c=nort i (Spgcify) 8/7/67 


broadito 
25a. REC'D BY REGISTRAR 


ote AUG 8 


ry 
74. FUNERAL DIRECTOR Tetoun ia. ADDRESS 
veer Andrew s. OUSSPARiO Reese. nome Inc 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 LERAG VISION OF VITAL RECORDS, 30).W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ems Hee! cate TE OF DEATH 11638 


1. a iets Ll 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
°. 0. STATE b. COUNTY ‘ 
S—s WASHINGTON MARYLAND MARYLAND WASHINGTON 
2 B- CTY GR TOWN (toute carport Ts, © LENGTH OF STAY IN Ib || < CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
= Yo write ond give nearest town, sen 
BYE HAGERST Life HAGERSTOWN eel 
aS NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS = RESIDENCE 
3 Bc fe j D.O.A. WASHINGTON COUNTY HOSPITAL 40 EAST WASHINGTON STREET ves L) xo 
moe 
Sse fie NAME OF First Middle Tost 4 DATE Month Doy Year 
$52 (Type or print) GEORGE ROOSEVELT MYERS DEATH AUGUST 2 6) 
avs 5. SEX GCOLOROR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8 DATE OF BIRTH 9, AGE (In yeors 
— > ® Igst,biethdoy} 
a FS MALE WHITE wioowen [] _oworct> [KJ] OCTOBER 27,1904 Bet 
sfc ihek USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nae OF WHAT 
os lurit orl life exen ifreti TRY ? 
S82 BATCE PRESS" OPERATOR | MAKE merc. HAGERSTOWN, WASH.CO. MD. posh 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zz 
=e s JOHN S. MYERS ALICE V. HICKS 
= s TS. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT ad 
Bes Og tee ed HF yes give wor or dates of service G. HAROLD MYERS 116 SALEM STREET, 
£Ee ne 09-5592 ae ae » THOMASVILLE, N.C. 
ce 18. CAUSE OF DEATH (Enter only one couse per lipegfor (0), (b), ond {c)}) P INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: CeO. n> ONSEY AND DEgTH 
>55 IMMEDIATE CAUSE (0) 
£5 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 


stoting the underlying couse DUE 

has Sra 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. Heer 
6 =) = waa oe ? 
= yes] no (XJ 
© | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20, (City or town) (County) (Stote) 
3 Hour o.m. While Not White foctory, street, office bldg., etc.) 

p.m. ot work O of work O 


‘Z| 
Aten 


fram Se 19 to eg 19 F that (1) tye) los 
ond that deoth occurred at [Zz M, {oh coused ond on the dote stated obove 
22b. DATE SIGNED 


ms $0) Becror CO ois OO] AUGUST 3, 1967. 
72d,_ ADDRESS 
M.D. 136 N. POTOMAC ST. HAGERSTOWN, MD. 


saw the deceased alive on 


220. SIGNATURE x 
fe 


2c. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. / 
directar, page 3 should be detached far use as the bur 


NAME (Type) DAVIDAJ. BO: 
230. BURIAL, repel fre, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
beitisaw 0H 8/4/67 ROSE _H METER AGERSTOWN. WASH O,-MD 
amen Na 74, FUNERAL DIRECTOR ADDRESS 2507 RECD BY REGISTRAR T 236. REGISTRARS SICHATOR 
Bent AN) CHARLES M, ROUZER HAGERSTOWN, MARYLAND. oa AUG i 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourswafter, death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


—" 


3 


etely filled in by the funeral 
\papers. Pages lwand 2 
in 72 hours after death. 


carbon 
vente 


peer Temo 
, and in any 


burial-transit permit. Then 
, cremation, or removal 


Sus 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


VR AIS (4) \ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tI 
11824 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased ee If institution: Residence before admission) 
: STATE CQUNTY 
Washington warn || Maryland Washington 
b. CITY OR TDWN (if outside operate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ryan (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 8 Hrs Wilisausport R #2 Zh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Washington County ,ospital 18 Short Drive ves] noi 
3. WAME OF First Middie Last 4. DATE Month Day ‘Year 
(Type or print) RUBY vargare t NICODEMUS DEATH August. 2h 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIERIK] NEVER MARRIED[~]| & OATE DF BIRTH 9. AGE {Tn fare IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
Female | White | wome()  owrceri|July 29 1914 | 53 ys. || | 


| 10a. USUAL DCCUPATION (Give kind of workdone 


10b, KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
CDUNTRY? 


Housewife Own Home Hagerstown Wash Co M USA 
13. FATHER’S NAME 14. MDTHER'’S MAIDEN NAME 
Elmer Anthony Mauas Troxell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No --- 214-09-9926| Leonard GC. Nicodemis 18 Short Dr, 
18, CAUSE OF DEATH Center only one cause per line for (a), (B), and (c)-] Williamsport INTERVAL, BETWEEN 
rant orstiaearecuise «) Hyperglycemia & Acidosis with coma = 
DUE TO 
Cenditions, If any, which @)_Diabetes mellitus Unknown. 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (0). 
& PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) |19. ess aed 
= es eae 
$ Atherosclerosis, cerebral; Ecythyma, lower legs YES fa NO fc] 
= | 20a. ACCIDENT WAS Lalas Carn 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OI TH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Fd 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour u uw While Not While factory, street, office bidg., etc.) 
a 
= 19 at work O at work 


21. Lee iy that (I) Le ree AY the deceased from_August 23 1 to_Aug, 24 , 1967, that (1) Jere) last 
sp the J 1967_, and that death occurred ai ; from the causes and on the date stated above. 
22b. DATE SIGNED 


Bas NS PX] Binector CJ PHvs. F ol August 24, 1967 


'SICIAN’S | 22d. ADDRESS 


22ch_P 
| “we @re) William T, Layman, M.D. 100 Professional Arts Bldg, Hag., Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


ures 8/26/ 67 Rest Haven Cemetery |"agerstown Wash Co Md. 
ager stown ADDRESS 25a. REC'D BY moe 25b. REGISTRAR'S SIGNATURE 


24. JERAL ry 
OTA 2B forte 


andrew K. Coffman Funeral Home Inco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ 


Page 4 may be retained by the haspital ar attending physician. 


Bs 
z> 


the funeral 
ages | and 2 


igned by the attending physician and completely filled in b 


TO FUNERAL DIRECTOR: After this certificate has been si 


tban papers. i 


-tronsit permit. Then 


shauld be fied with the State Dept. af Health prior ta burial, 


director, page 3 should be detached far use as the burial: 


<i 
= 


= 
& 


vee remove ca: 
, crematian, ar remaval, and inthy evegt, within 72 haurs after death. 


f 


4 


Oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 471640 


11628 
-= CERTIFICATE OF DEATH 
if ae oF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN . 0. STATI. b. COUNTY, : 
Washington MARYLAND "Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib «. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
He RURAL and give Pe ke ; 
gerstown ° 14 yrs. Hagerstown Mar d Lf: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS a RE ENCE 
Washington County Hospital 56% Blooms ves []_o Gt 
3. Lae Gs First Middle last 4. pare Month Doy Year 
F ao -_ F 
(type or print) Mar: Emma 2. 07Neal DEATH AA 0 67 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in a TF UNDER 24 HRS. 
3 st, birthdoy) font! joys in, 
JFemate |Colorea | wows moc Ol] Apria 5 1913] 54”™m [rm] om | | 
100. USUAL DCCUPATIDN tee kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
sin of workjng lite, even if retired) WpUSTRY COUNTRY ? 
usewire own home Lancaster _, Pa. f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Milburn Mercer Milburn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Ke 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 467 W Bethel Si 
6 none Mrs. Margaret James Hagerstown Md. 
18. CAUSE OF DEATH (Enter only one couse per line fog (0), (b), ond (c = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gos Astrea. DNSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE 1D 
Conditions, if ony, which gove (b) 


tise to immediote couse (a), 


stoting the underlying couse DUETTD 
lost. — () 
ce | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDJ,RELAED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fs - 7 PERFDRMED? 
Ee by Letr, vs {] no 
& | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5s | DR CONTRIBUTING CICAUSE OF DEATH 
% [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME DF tNJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 207. {City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. otwork L]_otwork C1 
21. | certify that (I} (this haspital) attended the deceased fram. ig, ,ta_8f 20, 19_G7 that (I) (we) last 
saw the deceased alive on. ____, and that death occurred ot M, from couses ond an the dote stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
= ————— Hd Pas (1 onecror OO pays. O 
; R : Td. ADDRESS 
NAME (Type) Dre’ Willia 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat 8-26-1967 |Rose Hill Cemetery Hagerstown Maryland 
24, FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGISTRAR Sa REGISTRAR'S 


| ek R Wabi p.. Nowy Te: pot. le AUG 25 1967 SIGNATURE 


This certificate shauld be executed within 24 hours after death. If a delay is 


TO DEPUTY eo. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penci 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page _ 


5 may be retained far your files. 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |and2 with thetate D 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


< 


¥ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
11629 12644 
pe Fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 PURCE OF DEST 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before ey 
2 ONY Washington weuo | °™" Maryland - OWN Allegany 
'b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
Hagerstown 2 days Rural - Cumberland (Nhe 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Kee 
Washington County Hospital Route 5, (Bowling Greenl)ys Cy no Ge 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PE Se int) EMMA REBECCA O'NEILL dan August 20, 1967 
5. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8, DATE OF BIRTH 9. wenn yeors IF ca LYEAR _| IF UNDER 24 HRS. 
Female White mn winoweo (J owvorco []| July 1. 1887 gor ee | Pea s 
i USUAL itso tote Lag of att dots 1Db. CR es OR 11. BIRTHPLACE (Stote or foreign country} 12. sal WHAT 
if refi 
poelbict lca aia owt’ Home Garrett Coe, Mde ut 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Moreland Sarah 6. Lish 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 172 RFGRM: Add 
(Yes, poset I(If yes give wor Santos ite L "a bl to, Ave hd og Daughter 
° G1 lp nl.631,36 |Mrs. Wilma Wilkins, Cumberland, Md, 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


48. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («}.) pe ly 


PART |. DEATH WAS CAUSED BY: 


on Ye IMMEDIATE CAUSE (0) 
/ DUE TO 
cep 
Conditions, if ony, which gove (b) Dusde no/ Al vs 
rise to immediote couse (0), DUE To 
song the underlying couse | La Art re ay Oe Frocefure hf? Ferucr—| 2 A Les. 
PART Il. OTHER SIGNIFICANT CONDITIONS wer TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ves] No 
PT ENE Ae 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
or Ls 

CAUSE OF DEATH ba [het bows! ~ Fuashoeal ee 
2c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED] 2De. PLACE OF INJURY (Home, form, ] 208 (City or tow! (County) (Store) 


yon m. ° ve? ae al Nore ea] foctory, street, office bldg., etc.) Ceri bans ae Fe HWeg Z. Ma 


zal aie thot € taok charge of the remoins described above, held on Autopsy [_], Inspection [7], Inquiry x], and in my apinian 
death resulted fram: Natural causes [_], Accident [XJ], Suicide [J], Hamicide ([), Undetermined manner (_] 
< CHIEF MEDICAL EXAMINER {_] 
SIGNATUR ¢g 7 mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINERS EL g rd We Dito a 21? 2 Wersh copper conn al Vufir 


230. BURIAL, CREMATION, [gy DATE THEREOF 


treet, city, town, or county} 
23. NAME 23d. LOCATION (City or Town) {County} (Stote) 
Near Gorman, Maryland 


CEMETERY OR CREMATO! 
nd _~ Come 


RAT — 18/23/67 


24, FUNERAL OR O. Durst 
Leighton=Durst Funer 


2So, REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


ome 5 Oaiclana, Mae| mG 24 1967 j 


T 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
+4 pougjon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WE ay CERTIFICATE OF DEATH iho 
25 = 
2: 3 ig ee aoe OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
e . STA . COUNTY 
5 Washington moans aSTATE” Md. *couNTY. Wash. 
B. GITY OR TOWN (if outsid 
) Seat NG Sareea pepe eurltee é LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
agerstown 5 years Hagerstown B/S 

3 Sau | d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS 6. Se 
2 A " 
eee // Washington County Hospital 59 Randolph Ave. yes(al Nell 
> 
3 s = 3. ree First Middle Last 4. BATE Month Oay Year 
3 
382 Peeereering George William Packett OEATH August 7, 19 67 
Bes 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO [x] | 8 OATE OF BIRTH 5. AGE Bahea Taney AL FE UNDER as 

= =, jou in. 
BER male white | wool] — oworceo(]| June 1%, 188 85 ye Sel altel 
ee J 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 i} during most of working life, even tf retired) INDUSTRY COUNTRY? 
Sse Pipe worker organ mfg. Middleway, W. Va. 

es 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

=e James W. Packett Ella M. Brining 

4 £ 15. WAS DEGEASEOEVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, of unkown) | (if yes pive war or dates of service) 

4 no 214~09~-8591| James W. Packett, Hagerstown, Md. 

= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 MEET ENO eeaT 

2 PART |. OEATH WAS CAUSEO BY: 2 

BS : IMMEOIATE GAUSE (a). in LS LO Min 


Te DUE TO . + 
: . te 

Conditions, If any, which oe 9] i - S yr — 

gave rise to Immediate ©) Ss Sasi Qr A 

cause (a), stating the ( OUE TO 

underlying cause fast. {c) 


& | PART i1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 

= a 

$ ves] no 
= | 20a. ACCIOENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

© | OR CONTRIBUTING [1] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= 19 at work [a] at work 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 


he State Dept. of Health prior to burial 


21. | certify that (I) (this-hespitel) attended the deceased from ae a ae that (1) Qe) last 
saw the deceased alive on. 1967) _, and that death occurred ate’ ©. M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician, 


Se 
eck 2a. Si 2b. DATE SI ye 
= TTENOING ED. TAFF 
5 3 —~—_.0._ PAYS binéoror C] pws C1| &/7 V6 7 
wae a PHYSTE 224. AOGRESS 

NAME ; J 
ges 0 7 /o yd “F Ho FF raw | r/U N= Pot: c+- Haga vetony nd 
2 ES — |2e. Suma creation, 70. DATE THEREOF —~ | 25c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or gounty) (State) 
ae ERPTSY™ | 8-10-67 Rose Hill Cemetery | Hagerstown, Md. 


24, eee RECTOR. ADDRESS 
nnich Funeral Home, Hagerstown, Md. 


25a. REC'D BY 1 9e7 REGISTRAR’S SIGHATUR 9 
DATE AUG hal 19 


vr Als (4) SY 
20M 1/65 >) 


MARYLAND STATE DEPARTMENT OF HEALTH 


apr 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11632 CERTIFICATE OF DEATH 11643 
re 1; LACE OR DERTH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian 
a. 4 o. STATE b COUNTY, 
3 Ye shington: MARYLAND Maryland nin mn 

id b. cM Sa ui outside peel? ae c. LENGTH OF STAY IN Ib c CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
~oy write ond give neorest town; aed 
re Hagerstown 1 Day Rural Sharpsbur Alf 
SE | ENAME OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street oddres) d, STREET ADDRESS © RRETDENE 
Bee /) Washington County Hospital Rfd. 1 ves [] not] 
Bee 

c= 3. NAME OF First Middle lost 4. DATE Month Doy Year 

Se ) DECEASED | y OF 
SS J |_(lype or print Thomas Martin Palamar oath August 8 » 67 

5. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED X) | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 

ey x) lost birthdoy) Min 
See Male White wiows [J vworcd C}\July 12, 1967 YS. : 
gfe TOo, USUAL OCCUPATION (Give kindof werk dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
e@s during ey working lite, even if retired) INDUSTRY OUNTRY ? 
BSS jone one Hagerstown, Md. e Se Ae 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£cs 4 
see Thomas Me. Palemar Bonnie D. ‘Line 
= Ss TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
2e5 (Yes, no, or unknown) |(IF yes give wor or dotes of service] 
2 Eo No. None homas M. Palamar Rfd. 1 Sharpsburg, Md. 
e eo 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) 
£e PART |, DEATH WAS CAUSED BY: 
~s& IMMEDIATE CAUSE (0) APY ES TP VAEA QBS TUE TION 

Eid DUE TO 

Canditians, if any, which gove » (b) 


tise to immediote cause (a), 


i i OUE TO 

stoting the underlying couse 

si — ee 0 KEK o PER Ton HA Loreered ~ Wi tasaint&e ef PELDIR 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. fits eet 
3 2's 
3 vs [7 so 2 
= 200. ACCIDENT WAS UNDERLYING C1 ‘2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
85 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While o Not While oO foctary, street, affice bldg., etc.) 


p.m. 19 of work ot work 


21. I certify thot (I) (this hospital) attended the deceased from Aug, \O7 10 _fA , 1922, that (1) (we) last 
saw the deceased alive an. 19Z, and that death Geurred at ¥SFAM, fram cavs% and an the date stated abave, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health prior tab 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached for use as the buri 


To. SIGNATURE ae 7b. DATE SIGNED 
ATTENDING ED. STAFF Pe 
ST ae ie YS. Er Bbc Dow O] Kove 
PF PHYSICIAN'S Tad. ADDRESS 
ame(yee) John R, Marsh, M.D, Torth Stre 
To. BURA, REMATION, 2b. ATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
OVAL (Specify) 
Rar era 8- 9- 67 Rose Hill Cemeter Hage 


24. FUNERAL DIRECTOR ADDRESS 


3s 
2p 
Ia 
& 

ea 

Zo 


' 


death. 


ithin 24 hou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 


$7 5 BALTIMORE, MARY! 44 
Vi §3 y, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, , LAND 21201 5 1 G && 
et CERTIFICATE OF DEATH 
sue 
s ees is ae PE pea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sis a, COUN a. STATE b. COUNTY 
is WASHINGTON MARYLAND MARYLAND WASHINGTON 
is] b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
2 write WEL ‘and give nearest . 
: LUTAMSPOR’ MOS, 22 DAY HAGERSTOWN 
= ¢ per d. NAME = TUL OR Hos, (If not in haspital, give street address) d. STREET ADDRESS 
=i ed 
Zee WILLIAMSPORT SANITARIUM 215 BRYAN PLACE 
>s — 3. eeu First Middle last 4. ORE Month 
ES = (Type or print) MARY MADELEINE PEER DEATH AUGUST 
ea 5. SEX 6. COLOR OR RACE 7. MARRIED NEVI 8 DATE OF BIRTH 9. AGE {In years 
5 3 gy =| O REL MARRIED at last ir vsers 
aes FEMA WHIT wioowen x] ___bvorcto [J |MARCH 30, 1892 ¥6. 
gfe nee USUAL weld Give Kg of ty done 10b. Ae Or PUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
es luting most of working life, even if retire Us 
83s HOMEMAKER HOME. EMMITSBURG, MARYLAND 
‘gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ee 8 JOSEPH F, LINGG KATHERINE BENTZ 
tr Res 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
e 5 (Yes, no, or unknown) pane war or dates of service} 148 W. CHURCH ST. 
=o eee 220056161 DOLORES 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), ie and (¢).} INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So 2 . IMMEDIATE CAUSE (a) 
= ae X DUE TO 


= 
S 
= 
3 
2 
ss 
33 Conditions, if any, which gave 
2555 ata: _Arteriosclerotic Vascular Di 
a 2322 tise to immediate cause (a), DUE Ey Disease 
mMceood stating the underlying cause 
3 St 5 lost. @_Paralysis Agitans 
£255 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19. WAS AUTOPSY 
6S 2ec |S —— ae PERFORMED? 
eas “(5 yes [_] NO 
36 252 & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
Ze 5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£vbeo S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
LE2RS = Hour “a.m. While Not Whe factory, street, office bldg., etc.) 
eS p.m. 9 at work at work 
ete 21. | certify that (1) (thie -Ressitoy attended the = fram, }967 to Aug, 7, , 1947, thot (I) ¢ve}klast 
2 ese saw the deceased alive AY and that death accurred okt Py, fram causes and on the date stated above. 
s = Be To. SIGNATURE sone i S 2b. DATE SIGNED 
3 Ce Ex PHY pieecror C) pis 1] AUGUST 8, 1967 
Saee } 2c. PHYSICIAN'S Z oh ==) Pili P 
Paps f NAME(TyPe) EDWARD W. DITTO, are D. Z 
wov 
23 ze 30. BURIAL, pe 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oHeic REMOVAL (Specify) 
Sj 
Sig ol? BUR 8/10/67 


ADDRESS 


OWN, MARYLAND 


as) 


2Sq. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE ? 
anh TT i96f  feerda Sorge — 


\ 24. FUNERAL DIRECTOR 
VRAIS (4) 
Ma 1747 y CHARLES M, ROUZER, HA 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
44290 7 + 
\ 116 CERTIFICATE OF DEATH - 41645 
s Sats, |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
5. . COUNTY . STATI 5 v 
2 Se WASHINGTON eau osaTE “Penna. S OWN Pranklin 
S$ 235 B. ay oR TOWN i outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 32s weno SERS TOWN 14 Days Rural--Mercersburg, Pa. 
= : / 
>= 7 aS, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS 8. Be Hts 
= 2 
Sy rai ae WASHINGTON COUNTY HOSPITAL R.D.1 ves fx) no O) 
= he 7. NAME OF First Middle lost ATE Month Doy Year 
=\ 39; Ry LOLA ESTHER PFOUTZ dean AUGUST 25 0 67 
2 fs = 5. SEX 6. COLOR OR RACE 7, MARRIED fe) NEVER MARRIED (e3} 8. DATE OF BIRTH 0? ie (inyvgors HNO ] Tue ual TAHRS. 
2 S 
S £82 | FEMALE | WHITE wioowen vor F]| OCTOBER 10, 1908 “Sets. 
3S 5 2 = ne USUAL OCCUPATION (Give kind of work done \0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CEE GF WHAT 
2 = ‘an rea es R : ) 
2 882 ripg roel ob escent evap Epties hn Lettisr Tannery Mercersburg, Pa, ,R.1 ua 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 658 Frederick Filer Effie Lydia Wolf 
= & ia 2 15. WAS DECEASED eee U.S. ARMED PORES ik 16, SOCIAL SECURITY NO. 17. INFORMANT Address Poe 
g Es (es np, oeurkrown) [i vesgveworordotesctsevie} 185-09-h0ib Mrs. Raymond Eshelman St.Thomas, 
ce 
= . as 18. aut ae (Enter only one couse per line for {0}, (b}, ond (c).) ee ae 
£3 ART |. DEATH WAS CAUSED BY: 
3 Se e \/__WMDIATE AUS (0) CEREBRAL EMBOLUS AND THROMBOSUS 
= 4 A DUE TO 
3 3 Conditions, if ony, which gove (b) RHEUMATIC HEART DISEASE 
poerease tise to immediote couse (0), DUE To 
2 Stoting the underlying couse 
z bi 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. om Fee eal 
2 ee 
ee 2 NONE vss} no GQ 
© | 20, ACCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour om. While Not White foctory, street, office bldg., etc.) 
pm. ” otwork CL) ‘otwork LI 


21. [certify that (I) (theskonpital) attended the deceased fram__AUGe TT 19_67, ta_AUG 25 1967, that (I) (we) last 
saw the deceased alive on_AUGUST 24 19_6'7,, and that death accurred at , fram causes and an the date stated above, 
2b. DATE SIGNED 


ASA 


ATTENDING MED. STARE 
PHYS. FA ppecror CO pws. O 
Td. ADDRESS 


shauld be fed with the State Dept. af Health priar to burial 


‘Tic. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


j NAME(TyPe) ARCHIE ROBERT COHEN, M. D. CIEAR SPRING, MARYLAND 
: 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Breer) 8/28/6 Pine Grove Cem Mercersburg ,Pa, ,R.#l 


24.- FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
‘ E. i b: Mercersburg,Pa. 


< 
5 
s 
a 
bac 


20 Ms patel 29 196 f 0 4 


v 


— SSS 
MARYLAND STATE DEPARTMENT OF HEALTH 


Pa peaela of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


si0a% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11646 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if pg ie ore aim fon) / 
a. STATE b. COUNTY Oo, 
MARYLAND Maryland Mbhler 


a. COUNTY 
WASHINGTON 
¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


b. CITY OR Ay ate outside rengtown limits, 
tit AS¢ days house, a, ~nyesitll 
SS) || d. STRI 


writa RUR, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street add EET ADDRESS @ Lave dge 


WESTERN MARYLAND STATE HOSPITAL ves) no bd 


3. EE ads First Middle Last 4 PATE Month Day Year 
(Typa or print) Lf, tv Cathteune Reilly DEATH Reep-. Lb Dey 
s 6. COLOR OR 7. MARRIED [-] NEVER MARRIED [—] | & DATE OF ORTH 8. AGE (in yaaGd| IF UNDER T YEAR IF UNDER 26 HRS. 
gE x last birthday) Months | Days | Hours | Min. 
a wipoweD 5] oworceo]| ctl ESSE7 | 7P ys. 
3s, USUAL OCCUPATION va kind of work dona | T0b. KIND GF BUSINESS OR Ti, BIRTHPLACE (Stata or foralgn country) 12, CUTER OF WHAT 
Ae Sf + 


during most of working life, even If retired) 
Mawy land 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edwaldl Greer Serak Gre fopfmearn 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT > Address 


(Yes, no, or unkown) [meinen neler 220 -26-L fo LAL 


mn 
i} 
= 
on 
> 
a4 
mi 


= 
i = 
= 


ft 


essary, 
funeral 


q 


@ 
PM3. Page 5 may b 


in {tem 18. Give Pages 1, 2, and 3 


Chief Medical Examiner's Office along with form 


File pages 1 and 2 with the State Departm 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de: 
‘a 


~ 


hy 


MINER: This certificate should be executed within 24 hours after death. If any delay 


a 
3 : 18. CAUSE OF DEATH [Enter only ona cays@ per ling for (a), (b), and (c).T__, : INTERVAL BETWEEN 
e a PART |. DEATH WAS CAUSED BY: i) D DEAT 
om 3 py whey WMMEDIATE CAUSE (2) 2 a VS 
ws 72% 
r s DUE To ra . C by ijn a 
03 = Conditions, If any, which ) Secoudo fy Ge Oy hea trai Car 
2. S gave rise to Immediate DUE To 
£ 2 * : 
2s cn ating Oo MNOS Stay chanTeric. Fracture Gr Fiued 10 0S, 
2 8 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
22 3 Q\é Coed 4 Haft ifus Hifus ee 
os 7 8 ANS ¢ape2fes bs 1~& yes [7] No 
=) s s 
pe 3 & | 20%, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part 1 or Part II of Item 18) 
= rr — 
gs 3 | chuse orcdeate: = Fell at Howe Fracture of RKO Fem) 
oe = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! an, Cree OF Be aT Car 20f. (City or town) (County) (State) 
BS eo (BL PR om oct 12067 AMA aL ove Yyerns ore Fred. S0d. 
e838 8 cs - - - —: 
to .& 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection j2], Inquiry [><], and In my opinion 
8S45 : 2 a 
£2¢ death resulted from: Natural causes [_], Accident fz], Suicide [_], Homicide ["], Undetermined manner [_] 
oR SO oO 
=58 7 CHIEF MEDICAL EXAMINER 
2 eS rt BS, hay be ca tate exh 74s ASSISTANT MEDICAL EXAMINER [[] 22. DATE SJGNED 
mRens SIGNATUR M.O. 
= g25 = pony DEPUTY MEDICAL EXAMINER [pa_ E/1El CP 
E = 53 | ci FRAME (Ivo) Edward W. Ditto III - 217 W. Wash. tes (Street, city, town, or county) —— 
s j - = =e 
Ps 83's 5 23a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c, NAME OF CENETERYOR CREMATORY 23d. LOCATION (City, toy, or county) (State) 
2 fs EMOVAL xecity) : 
Siege 12, /# TG Zoey MA, 
24. FUNERAL DIRECTOR anf ADDRESS 25a. REC'D BY, ae a REGISTRAR’S SIGNATURE ! 
a © 
VR AISME (: Le, Y sbi deat € 
5M (A/S | fat 7, Lis sect ) ye he oare AUG 2 a at 


< Se 
3 73) 
3 
= \eags 
& No Ze 
os S85 
v me gs 
S$ pas 
2) oe 
2 eve 
Sy 
= on 
a we! 
a, pte ec 
see 
= c= 
= 2st 
s © 
a 
= Zesc 
2 /a 
> 
\ de 
o 
S 
eo \5S 
et @ : 
co8 
2 9s 
Ss poe 
=e 
ea ge 
= as 
s ee 
aS 
< 2. 
5 Se 
3 
3s gE 
2 og 
ee oe 
-_ = 
S 
> 
= S35 
see 
=eSe 
525 
= 
= 
z= 
= 
2 
eS 
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: After this certificate has been si 


ould be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, and in 


Poge 4 moy be retoined by the hospital or ottending physicion. 
director, poge 3 should be detached for use as the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


< 
s 
2 
a 


3 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
4% 6 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 1i6 
CERTIFICATE OF DEATH 4&7 
1 ae We DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUN a. STATE b. COUN; 
WASHINGTON aera MARYLAND WASHINGTON 
b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give nearest town) v4 
BIG POO B1G POOL =< /, 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. @, GR EEE 
HOME ves F) noX) 
3. Nano First Middle Lost 4. a Month y3 Year 
Bie o in LONNIE _ GRANT REPP Dea 26» 67 
5. SEX 6. COLOR OR RACE 7, MARRIED it NEVER MARRIED [=] 8. DATE OF BIRTH 9. AGE ft yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 
last birthday) Months | Doys | Hours | Min. 
M W winowep [_} DIVORCED [_] 886 80 ys. 
10a, USUAL OCCUPATION (cvs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
BRAKEMAN MeReRe 


13. FATHER’S NAME 


WILLIAM G REPP 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT Address. 
{Yes,no, or unknown) If yes give war or dates of service 
N PO 0 9 


MATTIE E REPP BIG POOL MD. 
1B. CAUSE oF DEATH (Enter only one cause per line for (a), (b), ond (0) 
ai MA MEDIATE CAUSE «) Myocardial Infarction 


14. MOTHER'S MAIDEN NAME 


EMMA J HART 


INTERVAL BETWEEN 


5 OM ER RATH 


7 o | DUE TO 
Conditions, if ony, which gove (b) i é 

fise to immediote couse (0), DUE To 

stoting the underlying couse 

lost. ig) 
> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
2 wt} w O 
Ss 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
2 Hour’ a.m. While Not While foctory, street, office bldg., etc.) 

pm. 9 otwork LJ “otwork 
21. | certify that (1) (1HMKMMAKottended the deceased from Manch 37 65, to August 26, 1967, thot (|) (we) last 
saw the deceased alive an_August 1% 19 and that death accurred at}: 4SPM, fram causes and an the date stated abave. 
22a, SIGNATURE ae Rt MeD a: 22b. DATE SIGNED 
be mo. prys. XJ oirecror C) pus. (0108/28/67 
Tc. PHYSICIAN'S 2 Tid, ADDRESS : 
nanettyre) Archie Robert Cohen, M.0. CLear Spring, Maryland 
230, BURIAL, Gy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Townly a sfyweroN 
{Spqcity) 
BURY REY 18.29.67 ST ..PAUL RURAL 


2b. Proper’ } GNA) 4 RE 


24. FUNERAL DIRECTOR ADDRESS 50. RECD BY. REGISTR, 
os ete Fete i Herweoee ral) |eabe 3°0 1967 


A 
7 
man 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LiG48 
OR SIATE 11636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Al T. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
3 WASHINGTON MARYLAND MARYLAND 
= : ‘3 b. CITY oF TOWN (If autside carporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN {I outside corparate limits, write RURAL ond give nearest town) 
s2 & “HAGERSTOWN” 20 YRS. HAGERSTOWN 
: - a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS e RESIDENCE 
ze 2 6| 88 E. FRANKLIN ST. 38 E. FRANKLIN ST. ves CJ No! 
oe 2 3 fae of First Middle Lost 4. bare Month Doy Year 
(fares (Type or print) NAOMI MARGARET RINGER DEATH AUGUST 2 9 67 
éec 6. COLOR OR RACE 7. MARRIED bd] NEVER MARRIED. Oo B. DATE OF BIRTH Be inigy ‘ae Fut MK FUNDER aH i, 
fl . 
ey FEMALE] WHITE | woowT] — owore | 1/18/1901 | “6B” [Mert oor 
= 100. USUAL OCCUPATION (Give cd of ort done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. AES ca WHAT 
= during nif retire I R 
. tr VIRGINIA "OSS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GORDON McCULLOUGH CARRIE McC 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SEC RS 17. INFORMANT Address 0 
(Yes, no] @pkrown) i yes give wor or dotes of service 336n2 = 54 MR « RICHARD W. RINGER e 


18. CAUSE OF DEATH (Enter only one couse per line for a {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


icate, writing the word “pending” in penci 


.¢ x DUE TO 

Conditions, if ony, which gove )_ Diahetes 

tise 10 immediote couse (0), sae 

stoting the underlying couse 

Lite set 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. aay 
3 er ? 

A = ves [] 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CJ 
S [CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m, Wy i rriaLee) era rock 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian Bc], Inquiry [_], and in my apinian 
death resulted fram: Natural couses [x}, Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
eee CHIEF MEDICAL EXAMINER [_] 
SE JC Sr Vv oc) “AD Mo, ASSISTANT MEDICAL EXAMINER [] IEMs 2! 
err DEPUTY MFDICAL EXAMINER fe] 8-30-67 


NAME (Type) Dy, EB, We Ditto, Jr, Address (ster ciy, town, or «ony Hagerstown, Md 
30. BURIAL, CREMATION, 23b, DATE THEREOF ~ 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


‘BUR TAL 8/31/67 ROSE, HILL CEM. HAGERSTOWN WASH. MD. 
Al 


24. FUNERAL DIR! So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wiBEP 1 196% fh Uatge 


AS 


Heo!th prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


ie 
3 
& 
E 
5 
x 
& 
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= 
3 
3 
= 
3 
= 
& 
° 
== 
2 
= 
3 
3 
5 
2 
iS 
° 
3 
eo: 
5 
3 
2 
" 
= 
o 
> 
3 
a 
= 
é 
re 
5 
2 
< 
2 
es 


Qe 
5 
a 
3 
ao 
i=} 
a 
= 
= 
= 
3 
a 
2 
& 
3 
= 
3B 
o 
6 
2 
3 
ES 
@ 
5 
= 
3 
4 

eed 
Eos 
Sie 
32 
=o 
Sa 
25 
oe 
2a 
5S 
35 
= ot 
ow 
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> 

os 
en 
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TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after death. If 2 delay is 


VR ASME {5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND aH. 49 
es ay At 
; 11637 CERTIFICATE OF DEATH 
3 Ag Fa |. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission)- 
BK oss o. COUNTY Washi 0. STATE P, b. COUNTY F J 
Si mee. ashing ton MARYLAND enna, Yr. 
= = os b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b «. CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
cs =s 2 write Ay ‘ond give avr town) W. b 
Sees gerstowm aynesboro Ze ag 
2s a a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ yea 
a war ? 
= gse Washington County Hospital 198 Tritle Ave, ves LJ no 
= {lL 2s 3. NAME OF First Middle lost 4. DATE Month D Ye 
= \ea= CEASED _ OF i Mi ie 
as Ege Type or print) A; z Rock DEATH Aug Q 9 
aoe 5. SEX COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH mee fn) real FUNDER 24 HRS. 
3 > irthday) pays: Min. 
2. FE Male White | wooo O oworcto []| Auge 25, 1900 | oy) emi be les | i 
e Se Oo, USUAL OCCUPATION (Give kind ok faye T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= os ring most of working life, even if retired) INOUSTRY. COUNTRY ? 
2 Sse Restaurant nager affenburg Inn Franklin Co., Penna. inwe 
2 sa. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=, ee 
— Ze 
S, (es Benjamin F. Rock Nettie Verdier 
« £ 8 2 A INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. > INI N Address 
SE 7 Wena Se RMED FORCES? 16. SOCIAL SECURIT 17. INFORMANT ad enna. 
o ta 5, NO, oF UNKNOWN, yes give wor or lotes of service) 
3 S68 no 173-03-1299 | Mrs. Fle Rock 198 Tritle Ave., Waynesboro 
a * a3 18. CAUSE OF DEATH (Enter only one couse per line for is 
See. PART |. DEATH WAS CAUSED BY: 
Be ss& IMMEDIATE CAUSE (0) 
=o eS OUE TO 
s Ea 3 g 3 Conditions, if ony, which gove (b) 
2E 255 tise to immediote couse (0), 
sc ete stoting the underlying couse ba Ma 
35 825 hit ee 2 0) 
= £ 485 = | PART\IL-OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 
Hoegs 3 CLS / So; f 
-» O [=] 4A 
= S28 = = OERLYING (I) b, DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injury in Port | or Port Il of item 18.) 
sets & | OR CONTRIBUTING [_ CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Zi uss S [20c TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee =a 2 Hour “o.m. While oO Not While oO foctory, street, office bldg, etc.) 
aaa i tae p.m. ot work ‘ot work 
Sz2eg 5 3 F ; — 
a5 cad 21. | certify that (1) (this haspital) attended the deceased fram 2 Bh , 10 2E "es , ZZ, that (I) (we) last 
ae e3e say-the deceased alive an £) 1 , ond thatdéoth ofcurred at_3_7__M, fram causés and an the date stated above. 
ESest A 22b. OATE SIGNED 
Sue's ATTENDING K MO oe OSM OO 
Se ecR 4 MP. PHYS. az OIRECTOR PHYS. 
=4 oS 2 = 
= 22 as NAME (Typy-“4. = | 
aia 2 : 
sug oe ! Fao. BURIAL, CREMATION, 23b, DATE THEREOF AME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
rouce REMOVAL (Specify 
ez=oor Bur ia. p Burns Hill 


‘2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 2A, FUNERAL Tipe i) ; ADDRESS 750. RECD BY REGISIR 
ge MD thle of /Azzg. Waynesboro, Penna, | om Sef 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. 9 delay is 


Teamapemreen TLR SO vray AECORDE OT W. PRESTON STREET, BALTIMORE. 


‘a 1 9-15-67 ams L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR SIATE~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11650 
HEA| if 7. PLACEOF 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
eo write RURAL and give nearest town) 
ts RURAL UGANSVILLE 1 DAY HAGERSTOWN Df 
a _ 1 | d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @ faa DENG 
as A FARM NEAR HAGERSTOWN 2100 FAIRFAX ROAD vs L] no FY 
est 3; NAME OF First Middle lost 4 Date Month Doy Year 
2? (Type or print) G JR DEATH AUGUST 26, 19 
eS 9 = 
os S. SEX 6. COLOR OR RACE | 7. MARRIED [JX] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {in yeors { IFUNDER | YEAR_| IF UNDER 24 HRS. 
oe lost birthdoy) | Months | Doys | Hours | Min. 
ane MALE TE wiooweD [_] pivorcto [_] AR 52 ys 
Es 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o during most of working lite, even if retired) INDUSTRY, COUNTRY ? 
” BRANCH MANAGER I.BM. NORFOLK, 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
as GEORGE C, ROPER, SR QUISE TUCKER 
su 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
pare. (Yes, no, or unknown) [({f yes give wor or dotes of service 2100 FATRPAX ROAD 
£3 WW, IT 22907-7549 | MRS,RAY J, ROPER, 
== 1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWERN 
<= PART |. DEATH WAS CAUSED BY: ; 4 Pahe 2 
*2 Bete IMMEDIATE CAUSE (0) Multiple crash injuries- 
Se ; VE & XK DUE TO involvin kull, ribs, spine, upper - lower Ext. 
= 5 ; 


Conditions, if ony, which gove (b) 
rise to immediote cause (0), DUE TO 
stoting the underlying couse 
big tats oo @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. Se, 


ves P<} No (] 


spleen and intestines 


a 


z 
3 

= | 200. EXTERNAL CAUSE WAS Alb, DESCRIBE HOW NDURY, OCCURRED Ener notyr of iru in Port gr Port I of em TB) 

& | PRIMARY Bil or CONTRIBUTING C3 Apparent attempt at landing plane in field - 

& | CAUSE OF DEATH. crashing in attempt 

5 | 20c. TIME OF INJURY Month, Doy, Yeor TOE, TMIURY OCCURRED” ] 20e. PLACE OF INJURY (Home, farm, 20 (Cy or Town) (County) (Store) 
aS [Fabel il i te treet, office bldg,, etc.) n 

2ho:08 aug. 261067 | vile cy Netwile ra] ‘Gtaeetoteets-et) Nr, Maugansville, Wash.Md. 


21. | certify that | toak charge of the remains described abave, held an Autapsy px), Inspection [>4, Inquiry XJ, __and in my opinian 
death resulted fram: Natural causes [_], Accident [x], Suicide (J, Homicide [], Undetermined manner 


t CHIEF MEDICAL EXAMINER [_] 
aati 7 mp, ASSISTANT MEDICAL EXAMINER [} ule 
LEG 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be farworded to t! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File poges lond2 with tie Seta Departme 


necessory, pleose execute the certificote, writing the 


EXAMINER'S DEPUTY MEDICAL EXAMINER i 
a NAME (Type) EDWARD W, DITTO, III Address (Street, city, town, of county) 217 ‘W._ WAS) ‘ON_S] 
A \ 2a BURIAL CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
REMOVAL {Specif 
REMATTON 8/28/6 CEDAR HILL CREMAT 


jo. REC'D 8Y REGISTRAR 


6-3-0 1967 


‘2Sb. REGISTRAR'S SIGNATURE 


fe aN 74 FUNERAL DIRECTOR ADDRESS 
Sy CHARLES M, ROUZER, HAGERSTOWN, MARYLAND, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 
ige 4 moy be retoined by the hospital or attending physician. 


ws Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


19__67, ond that deoth occurred at QQPM, from couses and on the date stated obove. 


sow the deceased Wop pt (3 
Do. SIGNATURE Yf,j a 7 a ae ] 2b, OATE SIGNED 
Vth TXCLOASAELE- 0. bes. fe) orecror pus, OO] AUGUST 9, 1967_ 


director, poge 3 shauld be detached for use as the bi 


should be fied with the Stote Dept. af Health prior to buri 


140% 
] TEESS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 7 G54 
4 CERTIFICATE OF DEATH 
< 
gee 1. PACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os o. COUNTY o. STATE b. COUNTY 
WASHINGTON HARYLAND MARYLAND WASHINGTON 
B. CY OR TOWN {if outside carporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest fat oa | 
RURAL HAGERSTON 3 MONTHS HAGERSTOWN “/- | 
es 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADORESS © RESTON 
i ? 
3 as /0 AVALON MANOR CONVALESCENT HOME 600 FREDERICK STREET ves L] no CX 
¢ S ) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
as + Type of print) LOTTIE MAE SANDS DEATH AUGUST 7s Or 
ess 5. SEX 6. COLOR OR RACE} 7. MARRIEO [K] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE ff esis IFUNOER | YEAR [IF UNDER 24 HRS. 
oz irthdoy) 
ce = FEMALE WHITE wioowen oworto C]|OCTOBER 1, 1880 8% ys. 
se 40a, USUAL OCCUPATION [Give Kind af ce done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) V2: GTVEN OF WHAT 
25 luring mos} of working lite, even if retire INDUSTRY ? 
582 HOMEMAKER OWN HOME UNION BRIDGE, MARYLAND. Debs 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£es 
ome JOSEPH SMITH UNKNOWN 
= ee 1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
es s (Yes, no, or unknown) [{If yes give wor or dates of service} 18té°w. WASHINGTON ST 
£Ee NO peaks NONE MR. DAVID R. SCHINDEL, Ss YLAND 
3 a 1B. CAUSE OF DEATH (Enier only one couse per fine far (0), (b), ond (c)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: T ATH 
me € A ‘ IMMEDIATE CAUSE (a) Mesenteric thrombosis Sue RSE 
A Ss hy f / 
im Af OUE TO 
3 Conditions, it any, which gove ) due to: cardiovascular hypertensive disease 
oe tise ta immediate couse (a), DUE TO 
= stating the underlying couse 
3 last. ) arthritis 
3 az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= 2 
2 /1=| Overweight vs) No K) 
a= © | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MECICAL EXAMINER) 
a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote 
2 2 ! | 
= 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
3 p.m. 19 Siok La) Pct wer ae 
= 21. V certify that (I) Sthisckogntely atterded the deceased fram_L94 ,19___, ta AUB es , 1926 that (0) KREX las 
= 
2 
Ee 
= 
a 
= 
<= 
oa 
5S 
=z 
=> 
z 
i=] 
4 


j Tk. as WZ “T 22d. ADORESS 
' /J., WALTER LAYMAN, M.D PROFESSIONAL ARTS BLDG. HAGERSTOWN, MD. 
To. BURIAL CREMATION, | ZbORTE THEREOF | ac. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (State) 
1 8/10/69 REST_HAVEN 
easy N | He POMPAL DRECTOR AODRESS 250. ra e yoy 9 
5M 1/67 \\S CHARLES M. ROUZER, HAGERSTOWN, MARYLAND. DATE = 


, 


2 


Page: 


popers. 
vent within 72 hours afte 


leose renlove®tafbo 
ond in on).event 


physician ond fompletely filled in by the fu 


permit. Then p 


| or ottending physicion. 
After this certificote hos been signed by the piesa: 


e 3 should be detached for use as the burial-transit 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, 


~ 


Poge 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
director, pa 


Poet MARYLAND STATE DEPARTMENT OF HEALTH 
1 £ E 4&0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item #3 Film #6392 RHECK D 4165 
CERTIFICATE OF DEATH 11652 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNT o, STATE b. COUNTY / 
ashington MARYLAND ew York =“ / 
B. CHY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
agerstown 3 Yrs New York Cit 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od STREET ADDRESS © BURSIDENCE 
Avalon Manor 71-44 Ye ves (J no [¥ 
EF Aa First Middle Schubart Last 4 DATE A Manth Day Year 
Type or print) @ NMN SCORERS DEATH ug 29 1967 
5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [~]} 8 DATE OF BIRTH 9. AGE {ln years 
Months | Days | Hours 


sf birthday) 
a3. 
T) BIRTHPLACE (County & State, ar fareign country) l" CITIZEN OF WRAT 


ew York City N.Y. 


14. MOTHER'S MAIDEN NAME 


No Record 


Henry E 
1S. WAS DECEASED E IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ce thio ew fiwige ee" "A50-0965471 | Richard Schubert 014 Mill Ra R#3 
INTERVAL BETWEEN 
ET)AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) e 
PART |. DEATH WAS CAUSED BY: w 
‘ IMMEDIATE CAUSE (a) Rie neha Parse mente 


S3xKX DUE 10 


Canditians, if ony, which gave w__Care bret tT Are who's 


Female | white wiowen x —vvorcedD (]| July 19 1885 


10a. USUAL OCCUPATION {Gis kind af wark dane | 10b. KIND OF BUSINESS OR 


during most of warking life, even if retired) IDUSTRY 
Housewife n_ Home 
13. FATHER’S NAME 


ysourg Pa. 


tise to immediate cause (a), DUE 10 


inatiha underly , 5 . 
stoting the underlying couse " A rterrosclerosis as Senereli nid 


hs 


> | PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY/ 1(a) 19. BS oe? 
cS} a ea 
3 ves] No (7 
= | 20. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
98 | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Giatey 
= Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. Ww at work Oo at wark O 
21. V certify that (|) (thischospitat) attended the deceased fram ADE - S$” WEY tf Za ta , 1967, that (I) (we) last 
saw the deceased alive an AU 19.677, and that death accurred ath yo" M, framMcauses and an the date stated above. 
ATTENDING STAFF EE 
MD. PHYS. oieecron CV pws. Cl} 3-29-67 
; 22d RODRES ; 
A 2 2/4 NV. Potomac St, , Hagenstoun, thd. 
230, SDV eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) eat Y; Stati 
pec 
Remsve1 |e/31/67 Middle Villa 
24. FUNERAL DIRECTOR agers town 


sa, RECD BY REGSRAR | | ib REGTEARS SHAT : 
oeGBEP 8 ibe/| "y 7 “6 ; 


Andrew K. Coffman Funeral Home Ine 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


q\ 
25 TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


The law re 


RS 


en 


ely filled in by th 
ban papers. Pagel 
within 72 haurs off 


jt 


ician and ¢ 
lease rem 
and in ony 


hen p! 


rematian, ar remaval, 


-transit permit. 


directar, page 3 should be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 23 a 
1i 641 CERTIFICATE OF DEATH LiGSE 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0, STATE b. COUNTY 
jashington MARYLAND Maryland i 
b CITY OR TOWN (If autside carporate limits, LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest tawn) , 
Hagerstown l Hr. Rural Boonsboro ‘ 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Washington County Hospital 


STREET ADDRESS To 1S RESIDENCE 
ON A FARM? 
Rfd. 1 ves [] no (X 


cr Te First Middle Lost 4. DATE Month Doy Year 
f ‘ OF 
{Type or print) Gertrude Elizabeth Scuffins | em August 29, wv 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 24 HRS, 
lost nea) Hours ] Min. 
Female | White wioowe (X] owvorceo [}lAugust 24,1881 8 
Vo. USUAL OCCUPATION Re kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign =a 12. CITIZEN OF WHAT 
during es of working life, even if retired) INDUSTRY , COUNTRY ? 
ousewife Home Wolfsville, Maryland Use Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Forrest Ide 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address Ma, 


(Yes, ne unknown) |(If yes give wor or dates of service} 


b17-30=5864 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SJ 


Ss 7 DUE TO 
Conditions, if ony, which gove (0 CO3C les yo tc Go ( rT ale OVagerv { ay 


tise to immediote couse (0), 


INTERVAL BETWEEN 
INSET AND DEATH 
“¥. 


stoting the underlying couse DUE TO 

Nis ay o 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19. WAS AUTOPSY 
3 = = Sr PERFORMED? 
Ss vs] NO fa 
© | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ’o.m. While Not While p> factory, street, office bldg., etc.) 

p.m. 19 ot work L] ot work 


21. | certify thay(1}, (this haspital) attended the = fram ee 198 to 27, 1967, that (I) (we) last 
saw the deceased™uflive an a 1967, ond that death accurred otf aM, fram causes and an the date stated abave. 


ales, ArENOING Te, ae 7b. rr e-6 
cae? ee MO. 7” Director CHWs L 


‘Dc, PHYSICIAN'S a ADDRESS 
NAME (Type) es) is [ Smthecbys S 
230. BURIAL, heey ~~ 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Md. (County) (Stote) 
aor) 8- 31- 67 | Smithsburg Cemeter Smitheburg, Md. 


5 (4) 
“ NX 


24. FUNERAL DIRECTOR "ADDRESS %0, REE RECBIR 7 ee PSI ype 
John He Bast, Jr. 112 N. Main St. Boonsboro sMdlepate 


1 


FOR STATE 
HEALTH ae 


This certificate should be executed within 24 hours after death. If ar 


TO DEPUTY 2. EXAMINER: 


State Depart ment of 


ge 3should be used as g buriol-tronsit permit. File poges lond2 with the 
2 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Po 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1364 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 21654 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian} 


a. COUNTY a. STATE b. COUNTY 
WASHINGTON rat ecsrens 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writes } t ¥ 
RAGERS TOWN” LIFE HAGERSTOWN A/- 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @ [Bis EE 
122 FAIRGROUND AVE. 122 FAIRGROUND AVE. ves L] no 
ae hi iad First Middle lost 4. Bae Month Doy Year - 
(Type or print) DONALD LEE SHADRACH DEATH AUGUST 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Xj B. DATE OF BIRTH ag greors wets YEAR Ate 4 HRS. 
tt i 
MALE WHITE | woown 1 pivorced [J 6/15/1919 ee ee waa \0-! 
Pe USUAL heh (iis kind of e 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. AER OF WHAT 
eS ATES CLEAR “PRODUCE CO Das 
© 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. GUY SHADRACH ROSE SMITH 


Fe pe Evel ie ARMED LSE 16. SOCIAL SECURITY-NO. 17. INFORMANT RT eae 
ie a) al WW "| 214—09-6449 MRS. BETTIE HYSSONG OWN 


— 


18. CAUSE OF ea By one couse per line foxfo}, (b}, ond (c).} INTERVAL BETWEEN 
ne ae IMMEDIATE CAUSE (o} shy f Baha 
p po DUE TO £ 

Conditions, if any, which gave (b) ce =e 

tise to immediote couse (0), Cougs  a¥heco Sebeews LD en 

stoting the underlying cause vga 

Ll ir aie @ : 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ves (_) NO [e} 


2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B} 
PRIMARY Cl or CONTRIBUTING C2 : 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2Df. (City or town} (County} (Stote} 
Hour a.m. While fa While factary, street, office bldg., etc.} 
p.m. \9 atwork LJ atwork CI 


z 
=) 
= 
3 
= 
S 
S 
Fes] 
2 


2\. I certify that | toak charge af the remains described abave, held on Autopsy [_], Inspectian [s@, Inquiry Bx], ond in my. opinion 


death resulted fram: Natural causes [, Accident [_], Suicide [-], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sine Seiad 2 ZL WwW Owe. rid Mp. ASSISTANT MEDICAL xa 0 KE? sae 
1! 


es EERL IEA 


EXAMINER'S DEPUTY MEDICAL EXamINeR (Zl 217 We Wash Ax, 

NAME (Type) Edward W. Ditto, IIT, M.D. Address (Steet, diy, town, or OunV/Hagerstown, Md. 

BURIAL, CREMATION, | 23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) ome Tide (Stote) 

"BUR EAL | 8/1 ut ROSE HILL CEM. HAGERSTOWN WASH. MD. 
24, FUNQRAL DIBECIQR ADDR ce So, RECHBY REGISTR 2b. ) iat ae 
(Ld Maas Jhegetalo net OP 


e 4 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per lipg for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


7 

f, “e ‘ONSET AND DEATH 

IMMEDIATE CAUSE (a). Ce bree 7; if rensfoee 4 
fy DUE TO - &} o 

Conditions, if any, which i fy tp Oe eee y paid 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


ransit permit. 


1%4e 
da 116 CERTIFICATE OF DEATH 11655 
cS 
£7 1, PLACE OF DEATH ~7)) 2. “QSUAL/ RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
EX, a, COUNTY 5 5 
oe 5 Washington ae aSTATE Varyland b. COUNTY 1_ shington 
= gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give Tiearest town) 
2s 2 write RURAL and give nearest town) 66 Hamilton Hotel 
eae Hagerstown > Omonth Hagerstown 92 West Washi 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In , Blvg Stre ress) || 4: SFREET ADDRESS ; @. 1S RESIDENCE 
Bsx ee ee oe ‘ast i SUE Me Yong GNA FARM? 
=e /2| Martin Manor Nursing Home fway Hag. Md, NAKAI / Mons / 1 Ch WEA/VEs | vesL) nol 
ers 
a85 3. pasa First Middle Last 4, BATE Month Day Year 
Py : (Type oF print) RICHARD SHEWAN DEATH Aug. 15 19 67 
5. SEX 6. COLOR OR RACE | 7, MaRRiED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
a [Fy NEVER MaRRiIED [_] fast olrthday) [nygnthe bese Hours | Mine 
2 ut l. 
Eee Male White WIDOWED vivorceo[]| Oct... 26 1880 86 pale. al Bik) ek | z 
rae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s of fesieenrmpst of working life, even if retired) 2 INDUSTRY * 2 COUNTRY? 
$s te R.R. POSTAL CLERK atte Williamsport Md. me 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be David Shehan Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | a7 RMANT 
s (Ves, no, oF unkown) | (Ifyes uve war or dates of service) EA SIG Se UB Aca Aagges Dreshertow Jd a 
s i, AR Ee == ~~ -=| 758-45-6149_| Mrs.. Catherine Marquardt Dresher! Penn, = 
2 = 
5 
3 
2 


of Health prior to burial, cremation, or removal, and in 


FI PART II. OTHER SIGNIFICANT CONDI} IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
5 of = : te Co Dovess Daretre PERFORMED? 
s © [5p ey F Lapse hes Ore: Op ee aS Mme Ft 6. ves [[] NO ine 
= 
= | 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH = 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. White ~Not white factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospitgl-attended the deceased fr EPs 47 196 J, that (1) (we) last 
saw the deceased alive pi 19.67, and that death occurred at/¢: +7 M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


22a. SIGNATU! i N 22b. DATE SIGNED 
‘ VA Mie wo ME" pa MP 2) SAE Cal 
| PBR p.Kneisrely pes [etek Sh We gu trum Ll 
ay Cs a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY er EAE City, town or county) (State) 
Bu Aug... 18-6 Greenlawn Cemetery Williamsport id, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Va ats Jennie E, Leaf #7 Church St, Williamsport Md.| pe AUG 18 i967 ee 


1765\\ 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


‘TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ') T1644 CERTIFICATE OF DEATH 2iG56 


as 


e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0, COUNTY 0. STATE b. COUNTY 
Srie RIAU, A ARYLAND PH BRYOANL ALES SAIN FO 
23s b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb cd WN (IF outside carparate limits, write RURAL and give nearest town) 
=u write RURAL and give nearest tawn) - j 
B= § nt SPKIN Lo 37 VEPRS\_ B/G POOL, / 
A = 6 itol, gi : 1S RESIDENCE 
& a . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET PINES oT eee 
2 LEATEWBY NUR UW OLME ii: ves) nol 
5 3. “NAME OF First Middle =r 4. DATE Month Doy Year 
35. DECEASED cokes Sisteys OF 
See (Type or print) 2) ( l] |AwT after DEATH py lr WA 7 
eo $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (In years |_IFUNDER' YEAR| IF UNDER sas. 
> _ 
eS MBL, WA A pivorceo CT] AV a % 
gee 100. USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & Sfre, or foreign 
cP during most of working life, evep. if retired) INDUSTRY 
S365 Be V el! z d UL AS LA: 
gas 13. FATHER'S’NAME 14 MOTHER'S PARIDEN NAME 
eS — acpi 
See KOl?/ HOLLIS A, las WA [7 LZ 
Ee 4 WAG DECEASED aE 3? canicel (O . 17. INFORMANT Address 
cts es, NO, OF UNKNOWN yes give wor or dotes of service] a r 
@Eeo é “PG 6 AVL, fa = 7) 
£&—e {\ AAD 2 DL LLL LEU A LL) fer fT, 
Sas 18. CAUSE OF DEATH (Enter only one couse per lipe~ty (0), (b), onc, 4) f “INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: iy rk « bo * ONSET AND DEATH 
e2Ss ; IMMEDIATE CAUSE {o) aa EA Ch SA 
Sars oh DUE TO as 4 
‘<2 Conditions, if ony, which gove (b) pee ' 
£955 rise to immediote couse (0), 
2 eee fone the underlying couse le o Atheros : 
ee i ‘2 } z 
capac may 
Sars PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
8.2 = PERFORME 
522s 5 
sess & | 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
e522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) aoe sens 
faust S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
220 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= se = p.m. v ciapbit: al Wronivork LS) * 
Ee — = = at 
ee oe . Leertify that (I) (this haspital) attended the decegsed fram) , 195,, ta z , 19{a_) that (1) (we) last 
= 
2 ae3e saw the pe alive one O19 , and that death occurred at M, fram causes and an the date stated abave. 
sgee ATTENOING wed star 5 ee eT 7 
gkes MD. decor CO pis, 
oe 7c. PHYSICIAN'S - ADDRESS 
Sace NAME (Type) 
Ea 2 
won 
= = 25 Bo. pela nla ‘Bb. DATE e- ‘23. NAME OF CEMETERY OR aN 23d. LOCATION (City of Town) (County) (Stote) 
Se fc oa 
Loe* PUGH TOME 
A_-FUNERAL DIRE “3 y ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRARS STONAURE 
VR AIS (4) 
eM satel CYL LS Leen ae Bd, DAG 7_6/ floes rage 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hadrs a era 


ies 


1 


Pages: 


the chee physician and campletely filled in by the funeral 
hen please remave carbon papers. 
, and in any event, withip 


transit permit. 


d with the State Dept. of Health priar ta burial, crematian, or remaval 


e 3 should be detached for use as the bu 


i 


directar, pa 


VR AIS (4) 
25M 1/67 


shauld be fi 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 . + ee 
11645 CERTIFICATE OF DEATH Li657 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 

b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) , 
-Hagerstown 5 yrs. Hagerstown 7. 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e. IS RESIDEN 
} ON_A FARM? 


(Oo 203 E. Franklin St. 203 E, Franklin 5t. yes L] no 
a nl First Middle Lost 4. DATE Month Day Year 
/ ; | OF 4 ; 
Type ar print) Cletus E. Snodderly DEATH Aug. 21 0467 
S. SEX 6. COLOR OR RACE 7. MARRIED. ib.4 NEVER MARRIED. fet jo. DAlt Or bikin ~ 9. AGE {is yeors, IF UNDER | YEAR _[ IF UNDER 24 HRS. 
Igst_ birthday) Months | Doys Min. 
Male White wows C] __oworeo Feb. 2h, 188) 83 vs. 
Oo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY? 
Molder Magnus Metal Co, | Washington Co., Md. f 
Tg, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Alfred Snodderly Julie Dowlin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT “ Address 203 E. Franklin 


, na, arunk! i de i 1 
as arunknown) |(If yes give war ar dotes of service! 173-03-3128 eee Clatas Snedder Hagerstown Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) TRTERVAL BETWEEN 
Al 


PART |. DEATH WAS CAUSED BY: NO, DEATH 
; IMMEDIATE CAUSE (o) COronary occlusion 


DUE TO 
Canditions, it ony, which: gove » Arteriosclerotic heart disease ne 
rise to immediate cause (a), 
stoting the underlying cause DUE TO 
hiya en Q 
ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
i=3 
g3| Chronic obstructive bronchopulmonary disease, advanced ves [] NO €) 
= 1200, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
! ot work ot work 
21. I certify that (L(this haspital) attended the deceased fram 19 OF to AUBZUST 2hOV that Ly (we) last 
saw the deceased alive an A 19.67, and that death occurred Bean: fram causes and an the date stated abave. 
220. SIGNATURE a ¢ . 295. DATE SIGNED 
f 5] Ful ATTENDING po MED. STAFF 
{ i MO. _ PHYS BX) oirecron C1 pas. 
Zc. PHYSICIANS S . oy nd DORESLYS West Washington 
nawe(Tye) B,B.Kneisley, M,D ¥ 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) - — (Stote) 


REMOVAL (Specify 


ayn 
28a. REC'D BY REGISTRAR 


ohUG 2 4 196 


©, ie) Gree 
ADDRESS 


AL DAR GOR — 
ey, oa Waynesboro, Penna. 


boro g 
0 
fi 


an 
"oliond ss ’ 


= 
m-n 
>o 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q ¥ f 
FATE 11846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11658 
Ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o, STATE b. COUNTY 

ee) WASHINGTON MARYLAND MARYLAND WASHINGTON 
Gas b. Cy oR TOWN (If outside corporate Vag c. LENGTH OF STAY IN 1b © GY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
eo & write iv flown 
s2 = ‘HAGERSTOWN 16 YEARS HAGERSTOWN spf 
+ = os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e BRS DINE 
= 3 2 
eS 2 @ 1839 GILBERT AVENUE 1839 GILBERT AVENUE ves (] no KX] 
1S eed 3 MARE OF First Middle Lost 4 DATE Month Doy ‘Year 
2 Ee en ‘or print) EDITH HELENE SOMERVILLE DEATH AUGUST 30 9 W 67 
ro) E 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 5 AGE {r years [_IFUNDER 1_YEAR [IF UNDER 24 HRS 
= FEMALE Ms wowed [yj _ovorct) [| NOVEMBER 14,1901] 65 ys 
E 100. USUAL OCCUPATION oe kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY COUNTRY 2 
s MMA OWN HOM UMBERLAND, MARYLAND f 

TO” FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

JOHN FORSTER KATHERINE WEIGAND. 
1S. WAS DECEASED EVER IN U.S: ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ad 
(Yes, no, or unknown) |(If yes give war or dates of service] 4639 GILBERT AVE. 
Lis NONE MRS. MARGARET D. THOMPSON, HAGERSTOWN, MD. 


INTERVAL BETWEEN 
INSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and q 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


WF x DUE TO 


27s 

Se 

; 8: 

&£ 8e 
et aes 
ao “See 
ars 
aoe tS i 
ios, GCs 
£3 5 
foe 
os Ze 
PP ee 
2 Se Dee 
po £8 
s@ 4 
se 22 Conditions, if any, which gave 
fed =) 3 tise to immediate cause (a), DUE ue Disease 
ig oo stating the underlying cause 
gs 86 lest ee | 0 
seer fee) > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
Ss oe Fils x 
es aie = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Em Ss & | PRIMARY LJ or CONTRIBUTING CI 
SB eB Ss |S | austor pean. 
eseas S] a. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
E2508 = Hour a.m. while Notwhile factory, street, office bldg,, etc.) 
Ee & pm. 9 otwork L] ot work 
Ze sa 21. | certify that | took chorge of the remains ails above, held an Autapsy [_], Inspection [x], Inquiry [[]. and in my opinion 
osoee deoth resulted from:  Noturol couses Accident |], Suicide [_], Homicide Undetermined monner 

aw > J ‘ 
eee 2 bar CHIEF MEDICAL EXAMINER [7] 8/3 31/6' 
aie aS sr srt Ze ; Zh up. ASSISTANT MEDICAL EXAMINER a 22. DATE SI Meo 
SS ate S. EXAMINER'S DEPUTY MFDICAL EXAMINER FX) 215 W. WASH. ST. 
med oe £7 NAME (Type) EDWARD W. DITTO, JR. M.D. Address (Street, city, town, or county) HAGERSTOWN, MD 
325e 2 20, BURIAL, CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
ceo VAL (Speci 
= i” 9/1/67 GREEN MOUNT CEMETERY, | CUMBERLAND, ALLEGANY, MD. 


rd 


FUNERAL DIRECTOR 


ve 
VR AISME {5 
6M 1/67 


" ADDRESS 2Sa. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
CHARLES M, ROUZER, HAGERSTOWN, Manvianp. | SEP _5 1967 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


ath, 
| 


fter 


od 


7 


if 


~. 


He 
in anyevent, within 72 hours after 


and completely filled in by 
remove carbon papers. Page: 


transit permit. Then pleas; 
, cremation, or removal, an 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu: 


VR AIS (4) 


20M. 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
11643 CERTIFICATE OF DEATH a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. COUNTY 4 a. STATE b. COUNTY reat 
Washington MARYLAND Pa. Franklin 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) b P 
Weeks Waynesboro Pa Vitae 
NAME OF HOSPITAL Oe INSTITUTION (if not In hospital, af street KS d. STREET ADDRESS am - CST? 
Washington County Hospital 25 Penn St. yes] nok] 
3. NAME OF First Middle ; Last 4. DATE Month Day Year 
DECEASED v 
(Type or print) Harry Me. he Staley at | DEATH Aug. 2h 19 67 
5. SEX 8. COLOR OR RACE |7, marRiéD [-] NEVER MARRIED[-] | ® DATE OF B's 9. ACE (in ad IFUNDER 1 YEAR|IF UNDER 24 HRS. 
“ S| 
Male White wiodat pworceo -] May 7, 1895 a | Days Hours Min. 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY c 


Barber Waynesboro Pa, uLok? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stephen W. Staley Anna Mary Mosser 
Gp MAS DECEASED EVER INU.S: ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
No hl 09-151hA William H. Staley, Hagerstown Md., Route #6 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 


PS IMMEDIATE CAUSE (a) 


TIT) 5 

DUE TO ; Z hee ie 
Ccnditions, If any, which (b) fat 
gave rise to immediate 


cause @) stain te UEDA eayeiuermn) (on ale 
underlying cause last. (c) 


S PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) |19. Sri? 
= ae 
é ves[} No fa 
Ps = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work [] at work O 

21. I certify that (I) (this hospital) attended the deceased from. , 19. , to. 19___., that (I) (we) last 


saw the deceased alive on 19____, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATU! - 22b. DATE SICNE! 
ATTENDING MED. STAFF 
Cowueqece v7 M.D. PHYS. J omer LS) puys. [] is 
2c. PHYSICIAN'S : 22d. ADDRESS i 
[__ NAME (pe QUE GhOAZO | ind & rn MHA. P 


REMOVi 


iL (Specify) 


Ba. meV ec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | = LOCATION (City, town or county) (State) 


ssboro, Franklin Co, Pae 


ADDRESS 25a. REC’D BY RECISTRAR | 25b.” REGISTRAR’S SIGNATURE 


1 Mace Waynesboro Pa. oAUG 2 8 196 forts eg 


v 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 3 GE 


(Yes, no, or unknown} |(If yes give wor or dotes of service] 


in 8 22h. LEONA J» STARLIPER RO#2, 


18. CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-transit permit. Then please remave 


Conditions, if any, which gave 
rise ta immediate cause (0), 
stoting the underlying couse 


INTERVAL BETWEEN 


er line for {o}, (b}, ond (c),) 
¢ {0}, (b) ond (9) ONSET AND OEATH 


) 


171645 
ene 11645 CERTIFICATE OF DEATH 
€ <l¢ 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 BES o. COUNTY o, STATE b. COUNTY 
Ss "Xe WASHINGTON MARYLAND MARYLAND 
= 23 B-EITY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Tb |] © CITY OR TOWN (If outside carparate Tims, write RURAL ond give nearest town) 
eee wae RURAL ged ce rer tawn) 
g 88 HAGERSTOW 10 pays RURAL HANCOCK a} 
2 ss NAME OF ane OR am (if nat in haspital, give street address © STREET ADDRESS @. 15 RESTDENG 
= Sete c ON A FARM? 
z= 3 WASHINGTON CO. HOSPITAL rrp #2 Makes 
&£ = so 
‘S S13 NAME OF Fist Middle Tost 4. DATE Manth Day Year 
=e Ss, fiearsin) FREDDY CLEATUS STARLIPER am AUGUST 18 67 
= 3 3, SEX &.COLOR OR RACE | 7. MARRIED [QQ NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE gears ECAR TYR TDS 
t=] last birthday an’ IS 4 
g = MALE WHITE wiooweo [] pWorceD [1 2/2/19 39 be? fit Sifeear> | raters 
: 2 1, DUAL OCOPATON nent wakdone | TO. KIND, OF BUSINES OR TI. BIRTHPLACE (County & State, o fareign country) 12 CN OF WRT 
= luring mast ing life, even if retire 
2 S82 CKEGRER ORCHARD FULTON CO., PENNA.  |U.SeAe 
3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 3 LEROY We STARLIPER RENTHA SMITH 
£ s TS. WASDECEASED EVER INUS. ARMED FORGS? 16. SOCIAL SECURITY NO. | 17. INFORMANT nares 
2 a 
2 5 
£ = 
= S 
£ s 
3 a 
5 
& 
z 
& 
2 
= 


MEDICAL CERTIFICATION 


lar‘ o.m. 


p.m. 19 


After this certificate has been signed by the attending physician and campletel 


last. (0) 

PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves[] No (J 

200, ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. WWIURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) (Gaonty) (Stote) 


While 
at work 


Not While 
at wark 


factory, street, affice bldg., etc.) 


O O 
attended the decgased fram 19 of alt oRX) , 1965°7 that (I) (we) last 
we. and that death accurred ot HEM, fram causes e an the'date stated abave. 


e 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
Pag 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

i=) 

= 22. DATE SIGNED ? 
i ATTENDING MED. STAFF 

= Pre 1 yh PHYS. Fe] pirector C) pervs. [3 zo6& 
a 22d. ADDRESS 

= 

Zee | suve @_ | H sto wn, mda. 

s 

Zé 230, BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ze REMOVAL (Specify) 

ae e 4 NT1OCH HR On P 

im. 74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 1 -FERSTRAR'S SIGNATURE 


VR AIS (4) 
25M 1/67 g 


y@. HANCOCK, MARYLAND 


wAUG 22 Wo/ fort 


ficate be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


re) 


carbon papers. 


ed by the attending physician and 01 
‘ansit permit. Then please remo 
cremation, or removal, and in any e' 


ficate has been 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: After this certi 


VR ALS (4)\' 


20M 


V5 


0 ATISTICAL pela Wi necoroe i'w. Pre Bhi Aree 
| OF STATIST D RE S, 301 W. PRESTON STREET, BALTI 5 
OMSIDN Ri B IMORE 1 ieee 


CERTIFICATE OF DEATH 


Pag 
hin 72 hours after death, 


1. ol oM W. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- ashineton a. STATE b. COUNTY 
id MARYLAND Na. Wash. 
b. CITY OR TOWN (if outside ecpaeate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pate ROH OS nearest town: 
ge 4 months rural Smithsburg pe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a, 1S RESIDENCE 
Washington County Hospit 
gto to) y Hospital RFD 2 ecto nai 
3. ieee First Middle Last 4. pare Month Day Year 
(ype or print) Annie Maud Stevenson OEATH August 7, 1967 
5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE gages TFUNDER I YEAR|IFUNOER 24 HRS. 
ay, i 
female | white | wow: 7] oworceof]| APre 21, 190 gaa bai Days | Hours | Min 
Foes DeCUERT IBN Plesk nd ot Hak ree 10b, Kano oR es DR 11. BIRTHPLACE (County & State, or foreign country) | 12. cae WHAT 
luring most of working life, even If retires 
owner ; trucking industry Elizabeth City,N 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John N. Gibbs Minnie Reasons 
ie WAS ele pits IN ek SRMED (shez 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
‘es, NO, or unkown: ‘yes give war or dates of servit “4 
Se 91-01-1249 | Leonard Gibbs, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter eee ‘one Cause per line for (9), (b), and (c).1 INTERVAI BETWEEN 
PART I. DEATH WAS CAUSED pNGETUEEATE 
gave rise to Immediate 


IMMEOIATE CAUSE ‘a 
/3 2 x DUE TO 
cause (a), stating the DUE TO r cs w fa. 
underlying cause last. ©) yw fe 
19. a AUTOP: 


Cenditions, If ‘any, which b) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
& y 
& YES Ba NO Oo 
= | 20a ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Ful 19 at work [_] at work 
21. | certlfy that (1) (this hospital) attended the deceased from. 19 = to. 19___, that (I) (we) last 
saw the deceased alive on. 19, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF 
Cc, M.D. PHYS. pirector [1] Puys. C] 
720. PHYS 22d. ADDRESS 
| « John C,' Stauffer 145 S. Prospect St. Hagerstowm, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


meg 8-10-67 Rest Haven Cemetery Hagerstown Md. 


24. FUNERAL DIRECTOR . ADDRESS 25a. 1 BY Leer F S) y 7 


Minnich Funeral Home, Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11650 CERTIFICATE OF DEATH 11662 


eS 


2 S |. PLACE OF DEAT] 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before aqmissian) 
os a. COUNTY a. STATE 'b. COUNTY 
275 MARYLAND 
‘ 35 b. CITY OR TOWN (If autside corporate fimits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If apfside carpagate limits, write RURAL and give nearest-ta 
eee pave RURAL and give (owt a Da L a he > Ke 
>So 5 qT eA Be 
£3 Aiea : aA 
¥ Array 5 ay Lope 
& Se “ a ‘Ss HOSPITAL OR INSTITUTION (If nat in haspital, give streg¥ address) cd. STREET AOBRESS A @. Es deals: 
22s CLL, ‘ 2 a oF (2 ves) no 
ce c= 3. NAME OF WY, First Middle Last 4, DATE ‘Manth Day Year 
i Eyer int) ALA : Lagi DEATH ag vo 7 
Sse 'ype or prin' . fa 
LEA BL COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [¥] 8. DATE OF BIRTH 9. AGE Us } oie i Tue IF UNDER a . 
a = Jost birthed fant lays in. 
rae deean lt wiooweo JX} oworcen 1]| 6/2 2f FS, 4 ls Se as 
se 2 Va. Bae sie ive kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ACounty & State, ar fSreigh cayqtry) 12. CITIZEN OF WHAT 
c@s during mast of warking lite, even jf rgafted) INDUSTRY WYif4 y COUNTRY ? 
S85 b — Ctlir iS 
2 
ve 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es < 
BES 7 avo Ata @. pernes 
E 
oR 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
ae 5 (Yes, nn. atyaknavn) (if yes give war ar dates af service} Wy Q) B ZL y) ¢ Q 
SES ; = g etary Lu 
lene = a i} 
ooe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) me CG IRTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY. 4 
> 5 j IMMEDIATE CAUSE (0) eG Le eens aoe 
se* “T DUE TO 
4 Canditions, if ony, which gave (b) A RIDULOSUGAS THE Weer "=D staré Sachs c 


tise ta immediate cause (a), 


< 
5 
Bess 
>Sce 
= PSs 
eaaa ‘ DUE TO 
> stating the underlying cause 
£3ze ki” Sewer aay _ Kererroscrtuass  Astu. Tas. 
2,8 = 
ars cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1, WAS AUTOPSY 
= a eee ERFORMED? 
5 235 E yeenTensive CN “SDaseme vst] so 
3 2st = 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
2255 © | OR CONTRIBUTING CI CAUSE OF DEATH 
E82 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
<2 ss S [20 TINE OF INRURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Plate OF TRIURY (Home, 20f. (City ar tawn) (Gounty) (State) 
£2 g lour a.m. While -— Nat While jactary, street, affice bldg, etc. 
£ E82 2 1 oO o 
he — p.m. at wark at work 
ae i - 5 ae 
ce 21. 1 certify that (1) (this haspital) attended the deceased from_M@ FS, 19887, to_2 , 104, that (I) (we) last 
2 a3= saw the deceased 28 Aw 19_G"], and that death occurred at M, fram causes and an the date stated abave. 
fees , 2b. DATE SIGNED 
ke no ARO Soon BE 
oOo 0. PHYS. ‘ 
Sa s2 i 
mo Se 2c. PHYSICIAN'S 
2 3 ao NAME(TYPE) SAG AY CF cuscr 1. i ‘ 
w So 
23 ee 23b, QATE THERGOF 23c,, NAME OF CEMBIERY OR CREMATORY 23g LOCATION (Gy ar Tow: (County je) 
Sees Y ao Aor (3 ae Loaf 
a er ws ey A, 2 z. " 


2Sb. REGISTRAR’S SIGNATURE 


f rar Sane ADDRESS 2$a. REC'D BY REGISTRAR 
b E flew Sne, Cun h. dy 8 \ SEP 1 1967 | feLonts, 9 


A 


35 
=> 
=a 


os 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11657 CERTIFICATE OF DEATH 11663 


SS P 
3S S 1. PLACE OF DEATH 2. USUAL RESIDENCP7(Where deceased lived, if institutian: Residence befare_admpissian 
3 » 22 / 
3 3 a. COUNTY | 5 a. STATE uf b. COMNET: LO v 
Se ee (EL MARYLAND SLASH LL Get? 22 
Se se y TOWN (if Sutside cofporate limits, rife RURAL and” give a Zz 
. bape 4 
a 2 3 LAEEZP CLE CZZZ= ME 
= eft [ o-8 REBDENCE™ * 
= 388 v ON A FARM? 
2 = Be DATE Month D aio 
pe c= lant! ay ‘ear 
3 gas OF 
> (2 Be VIMEO DEATH 
5 =e NEVER MARRIED [—] | 8. DATE OF BIpTH 7 AGE (h 
= psi 
3 = 5 wipowen [7] pivorced [1] WVH/ALG S37 _ ys. 
F3 Z 
2 6 oe Vb. EDO USI OR Vi ACE (County & Sjate, ar foreign gayntry) 12. cee ag WHAT 

= INDUSTR’ ? 
‘e 582 Cog ey eed acs @ Cl Le SLA 
& Fad ER'S MAIDEN NAME Tf ie 
ees ‘Lath als crove. 
«= £ 8 E a TOR FORMA Chddress A, 
3 Gore 5 awn) (If yes give war ar dates af service Li, i j Ie 3 
3.2 E = og Ad. CLA 7 bEeCLLEG fe lA- 
2 $c [INTERVAL BETWEEN 
— #58 ; QNSET AND DEA) 
Bexsé CAE Zz 1 GEA” LLL LEZ DS 
2 a 


Canditians, if any, which gave 0) 
rise ta immediate cause (a), 
stating the underlying cause 


yz i pi ea a) i! | PEE 
Z "= Sane a 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO [A 


CATION 


OR CONTRIBUTING CI CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE Lan INJURY (Home, farm, iH. (City or tawn) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
at work, Ei at wark (el 
ar aie that (I) (this a a estes from Lig AL. Ws ree 1%F that (1) (wed lost 


saw the deceased alive ang Bea Zod that deg YM, tram Louse: and an the date stated above, 


Ee ZZ SE Q (Biagoe 7 22b,_DATPSIGNED 
TENDING: > p. STAFF Fe 
pirectoR LL] _pHys. 
Lb Z MOLLE LZLLLEAL LAME at — PZ, SZ 


oy ana 


? “Ahoy Aas maton 2b DA YE: Bc, ae OT CEMETER Spe id. LOCATION (City ar Tawn) Koni A (ae) 
tae G the Crrive Leth, Pec sha LZAcf 
a FF ADDRESS 259. Kee’ 5996 fp 250. pT ATUR A 
LT AAcr7, Ae fC , Z DATE 7 : } _ 


MOY AL; “3 Z A ti 1S LEAL LZ Z, 
“20a. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE MOW INJURY OCEORRED. A nate injury inffart | ef Port Il of item 18.) 
H Z| 


MEDICAL CERTI 


shauld be fled with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-tr 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


vi 
20 MM 


5 
> 
a 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


_— 


ter) death. 


ian, 
ed by the attending physician and 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 


hin 72 hours after death. 


tely filled in by the funeral 
arbon papers. Pages 1 and 2 


cl 
< C 
, and in any eventetwit! 


ransit permit. Then please remo; 


cremation, or removal 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be fi 


VR AIS (4) 


2DM 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Pugion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Li DOG 


CERTIFICATE OF DEATH 1i6E4 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institution: Residence before admission) 

eee a.STATE 4, b. COUNTY 51 < 

— Washington MARYLAND Maryland Washington 

b. CITY OR TDWN {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) : 3 
Dargan (Rural) Entire life Rural (Dergan) / 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
] i Me oT 

Harpers Ferry RFD #1 Md. Harpers Ferry RFD #1 Md. ves] nok) 
3. NAME DF it 

Bees First Middle Last 4. te none in ae 

(ype or print) Jeanette Carletta Tucker DEATH ig 67 
pr SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


8. DATE OF BIRTH 
7. MARRIED [] NEVER MARRIED [~] Tost birthday} 


3 Months | Days | Hours | Min. 
Female White WIDOWED [] pivorcep(]| 123-28 yrs, | 
10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND DF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of none life, even If retired) INDUSTRY GOUNTRY? 
lousewife none Washington, Maryland 
: 1, sarylan Least 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Ingram Margaret Giffin 
>, WAS DECEASED EVER INU'S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17.” INFDRMANT Address 
i, NO, oF unkown) yes give war or dates of servi a 
no ft ees; 815, none Charles Harry Tucker, Dargan, Md. 
38. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
ho bv. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; - Lo= 
IMMEDIATE CAUSE (2). de re Bud <r ot 


To DUE TO Zz 

Conditions, if any, which ii a2 Ste Meee awe As ff aoe tan 
gave rise to immediate 

cause (a), stating the DUE TD 
underlying cause last. {c). 


& | PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
S ee > 

é yes [_] ND ZL 
= - 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 28.) 

& | DR CDNTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. I certify that (1) (this hospital) attended the deceased from 7,19 8t to CIty , that (I) (we) last 
saw the deceased alive on Pye It 196), and that death occurred att? _M, from the causes and pn the date stated above. 


2a. SIGNATU Ne es is DATE SIGNED 
Cee — ATTENDING ED. STAFF 
M.D. PHYS. bitcror Cl ems Ol B'S - 6 2 
2c. PHYSICIAN'S 22d. ADDRESS 
| APNE (yee) Dr. Joseph Secondary Boonsboro, Md.. 


23a. Cea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ecify: 2 ft 
Wiraat 8-17-67 Mountain View Cemetery Sharpsburg, Md, 


24. ERAL DIRECT! ADDRESS 
fguet Bardo iones Williamsport, Md. 


Nie Lt OE PT 


| = 
ind 2 
ea 


al 


th 
ages 


h 


led in b 
Ropers. 


Then please remave 


crematian, ar remaval, and in any evg 


[-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl: 


director, page 3 shauld be detached far use as the bu: 


VR AIS (4) 
25M 1/67 


2 haurdaf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 He 
11653 CERTIFICATE OF DEATH ane65 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE CQUNTY 
Washington MARYLAND Washington 
b. CITY OR TOWN (If outside corporote limits, [ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write RURAL and give ngarest town! j 
gers Ss Highfield Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 


ON A FARM? 
Washington County Hospital Yes CF) xo 
3. HE Or First Middle Lost 4, ald Month Doy Yeor 
(Type or print) Jacob Hugh. Warrenfelt: A G 
5. SEX 6. COLOR OR RACE | 7. MARRIEDYR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors “L_IFUNDERT YEAR J TF UNDER 24 ARS. 
last birthdoy) { Months he Min, 
male white wipoweD [1] DivorceD [_] ept. 12 ys. 


1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. bed OF WHAT 
during most of wong life, even if retired) INDUSTRY, COUNTRY ? 
e state Broke May Texa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob W Warrenfeltz Eleanor Foster 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 

no no 214.32—4866_ Mrs. Re e W Warrenfe’ Hy fic 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


r (0), (b), 


tL rb SO 
re INTERVAL BETWEEN 
ONSpT AND DEATH 


? DUE TO 

Conditions, if ony, which gove (0) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

best. i] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. wea psy 
2 YES 
& | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘2. (City or town) (County) (Stote) 
£ Hour“ o.m. Wal) Not While foctory, street, of fice bldg., etc.) 

p.m. 19 ot work LI] ot work oO 
21. 1 certify that (1) (this hospital) ated. the deceased from__f =— Fs» 19. 3@, ta — A”) 19. GZ that (1) (we) lus 


saw the deceased olive an, Z-% 19.@7., and that death accurred ag 30 72M, from causes and on the date stated abave 


220. SI 22b. DATE SIGNED 
C2 Pap 4 no SOOM Toe OM Ol B-3-67 
2c. PHYSICIAN'S 22d. ADDRESS J 
NAME(Type) Charles F. Hess, M.D, Smithsburg, Maryland 21783 


230. BURIAL CREMATION, ‘23b. DATE THEREOF 


REMOVAL Spach Aug, 5 67 


24, FUNERAL DIRECTOR ADDRESS 


Minnich Funeral Home Smithsburg Md. om AUG 7 1967 ftertey jeveghe 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: - = 
IMMEDIATE CAUSE (a). Mens Wise Gita ee Bete ri 


4+ 
svg [21654 CERTIFICATE OF DEATH Li666 
253 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. STATE b. COUNTY 
2738 Washington RRA Maryland Washington 
foe o b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
Hagerstown 27 years Hagerstown is 
@ oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. iS REIDENCE 
eas I 293 Frederick St. 293 Frederick St. ves] nol} 
Z. 3. pegs First Middle Last 4, Bee Month Day Year 
3 (Type or print) JOSEPH VINCENT WASILIUS , sri DEATH August 5 1967 
5. SEX 8. GOLOR OR RACE | 7, MARRIED FCKNEVER MARRIED [] | ® DATE OF BIRTH 9. ACE (in ki TF UNDER 1 YEAR|IF UNOER 24HRS, 
S lay) | Months | D Hi Mii 
= male white wiooweo[] _—bivorceof]/ April24,1918 | 49 ain bass | How sal 
c- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign ais 12, CITIZEN OF WHAT 
3 2 during most of working life, even if retired) INDUSTRY COUNTRY? 
gs mechanic aircraft mfg.| Mahanoy City, Pa. 
=. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe William Wasilius Elizabeth Gelcius 
2 aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = (Yes, no, or unkown) Nrw war or dates of service} 
<5 | yes 214-14-6960| Vivian Wasilius, Hagerstem, Md. 
= 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
>a ONSET AND DEATH 
22 
Bs 
ok, 
5 


Z DUE TO 
Cenditions, If any, which @__Prertiiosercione Whanad SD isdase ‘dea SAS. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


2 
3 
3S 
gs 
oa 
S32 
S88 z ; 
See & | PART Il. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. WAS AUTOPSY 
Rta & 
Sse 4s OdArGns1vE QA-VU “Diskssé& ves] N 
S52 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
atu & | OR CONTRIBUTING [| CAUSE OF DEATH 
£382 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
w = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20%. (Clty or town) (County) (State) 
= 3 5 Hour a.m, eae eee ail factory, street, office bidg., etc.) 
>So io ife oO le g 
B23 = p.m. 19 at work at work 
Bos 21. | certify that (I) (this hospital) attended the deceased from_2- 2S‘ __, 1962 to S Awe 1967 that (I) (we) last 
See saw the deceased aliya on. Sur __19"1_, and that death occurred atS=4 M, from the causes and on the date stated above. 
fen 22a. SIGNATURE 22b. DATE SICNED 
ze >) ATTENDING MED. STAFF = - 
@ > & 3 a SO mp. PHYS. 47 pirector L] pays. [1] Aucus 67 
@a8 2c, PHYSICIAN'S 22d. ADDRESS 
sesh [| MEO MN. Eenpee 218 KJ. Vorenag STL Sr. Thay Uy. 
eZ = 
ges 23a. BURIAL, CREMATION, 73 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City, town oF county) Gtate) 
a decify) 
2 bUETA & E Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Minnich Funeral Home Hagerstown, Md. 


25a. REC'D BY Siesta > 25b. RECISTR R’S SIGNATURE 
we AUG 9 1967 _fOLorbay Nace 


y 
. ‘ 
VR AIS ONY 


20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ tere CERTIFICATE OF DEATH 11667 
Be S T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY 0. STATE b. COUNTY 
2 Washington MARYLAND Weryland Washington 
“e-S'S b. CITY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o. write RURAL and give neorest tawn) 
B38 ageratown 3 Mos Boonsboro R # 2 
een 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS 2. RESIDENCE 
i 1 2 
282 9] Weshington County Hospital Mt_Lena ves L] nocd) 
3 ee NAME OF First Middle Lost 4. DATE Month Doy Year 
‘D Up 
= ‘Type or print) BUWARD LEWIS WEAVER DEATH August 211967 1» 
24 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE Oi aNTee Yee ODE 
rth iS urs 3 
fe> |Mele White | wows] — oworm Fjj June 1 1897 | 70% ill Me ic, 
gfe fo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oe during most.pf warking lite, even if retired) INDUSTRY Say a aa iy? 
S82 faborer orchard Luray p@ge Uo Va. OS. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.8 
see William Weever Susan Sowers 
a5 whe fr PS DEE EEE NUS ARID TOES 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se 5, orunknown; yes give wor of dotes of service; 
BES fio" finsr acc "220—3049225| Mrs Betty Blickenstaff 
cfs = eg 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c Boonsboro R Xd INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ects AE) 5 ONSET AND DEATH 
ees IMMEDIATE CAUSE (0) 
cies OS xX DUE TO : c 5 
gese Conditions, ifony, which gove LL 
ey 555 tise to immediote couse (0), DUE ®) — fae 
Deas stoting the underlying couse i Lh 
§ se S ast. T to, * (3) 
Se lost. 
£435 = | PART I. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( N sje aca 19. WAS AUTORSY 
3 ge | é b prrrrnnw1r!/ vs (so 
3 est & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter‘ngflyre of injury in Port | or Port Il of item 18) 
=-5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
$530 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 288 Sm. TINE OF IIURY Month, Doy, Yeo 20d. INJURY OCCURRED ihe. PLACE OF HUY ES Torm, | 20k (City or town) (County) (Storey 
SES 2 four" While Not While foctory, street, office bldg,, etc.) 
es = pm. 9 otwork LJ ot work Cl 
ree 21. 1 certify that (I) (this haspital} attended the deceased fram rue , ta , 19__., that (1) (we) last 
2 ese saw the deceased alive an. '9__, and that death accurred at M, fram causes and an the date stated abave. 
te az 
2652 Do. SIGNATURE 2b. DATE SIGNED 
= / ATTENDING , STAFF 
= Bos Se g MD. PHYS. pirecror C) pays, CO] #-a 2-6 z 
See Zac CPAYSICIANS 72d. ADDRESS 
= 
2 = ae / NAME (Type) 
we Soy 
23 Se 30. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ore REMOVAL (Speci 
es om Burien” 3/24/6 Rose Hill geneter agerstown Wash Co Md 
mae 24. FUNERAL DIRECTOR agel5 LOW ADDRESS Do. Fa RESRRIQG 7 RUGISIPAR'S SIGHATUR 
VR AIS (4) « a 
25M 1/67 Andrew K. Coffman Funeral Hone Ine E j id 


ATES in by the funeral 
. Pages | 


and inany event, within 72 haurs after, 


lease remave carb 


[ 


y the attending physician and completel 
Then 


-transit permit. 
|, crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALTH 
i 1 § 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LIGE8 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


0. CDUNTY . 0. STATE b. COUNTY . 
Wi ve MARYLAND he aryland Washington 
b. CITY DR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN at outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give negrest town) 
i) wn 26 ytd. Hagerstown 


d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bk RESIDENCE 


Washington County Hospital 322 WeHoward St. ves C] No 
3: NAREOF First Middle Lost Ae exit Month Doy Year 
f opps : F 
(ype oF prin!) WéLlion Conrad. death Anguad: 12,» 67 
S. SEX 6. CDLDR OR RACE 7. MARRIED. ira} NEVER MARRIED Oo 8. DATE OF BIRTH i) igi Non we i IF UNDER PATS. 
* irthdoy : 
Male White wioweo (] oworceo []] Oct. 9, 1896 eli es ‘ 
100. TREC aTEA TAS (Give a of a | 10b. an OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a pest me WHAT 
pf working {i et Manges retire INDU} H . ? 
p arrisburg, Penna. 


13. FATHER'S eS 14, MOTHER'S MAIDEN NAME 


Mary Alice 


17. INFORMANT ries ngs 


Conrad K. 


15. WAS DECEASED. nt INU.S. ARMED FORCES? 


16. SDCIAL SECURITY ND. 
(Yes, no,or unknown) {{If yes give wor or dotes of service} 


O__ -03=9392 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ie en 
PART |. DEATH WAS CAUSED BY: oF 
IMMEDIATE CAUSE (o)__ MW wotamermr a 2 ween og 1O lA 1 
Te DUE 1D 


Mas. 


Conditions, if ony, which gave )_ Aretarensiwe- Anwroscumena GV "Disease 
rise to immediote couse (0), 


After this certificate has been signed b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


3 
3 5 
as stoting the underlying couse aay 
£5 lost. a @ 
oS cz | PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 19, WAS MTDPSY 
ge é = gl 
a5 = Curcm My TOYS Sk yes [] _NO 
B2 & | 20. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
=s & | OR CONTRIBUTING CI CAUSE DF DEATH 
a © | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
3S © [20c. TIME DE INJURY Month, Doy, Yeor 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store) 
sO g louro.m. While Mahle foctory, street, office bldg., etc.) 
a = p.m. 19 Brean Ll shat 
aaa 21. | certify that (I) (this hospital) attended the = fram_Pronw 190 toe Mus. | 197, that (I) (we) las 
ae P 
3 sow the deceased aliye an_2tt Surry —1940°2 and that death accurred at. 8 °FeM, fram causes and on the date ple above. 
se 220. SIGNATURE : aa ne ae 22b. DATE SIGNED 
oe _ y, = mo. pHYs. “ek oirecror LC] pas. OO] 14 Ano. det 
oe We. PHYSICIAN'S Pa ad. ADDRESS 
eo NAME!) ow. RL. Fem» Se ZB NL VerenneSr WeActesmem, Wy, 
— a 
23 730. BURIAL, CREMATIDN, 3b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY é % LOCATION apenas or Town) (County) (Stote) 
34 EHOVA Reat Maven Cemetery Washington-l'id, 
GE Anoress [ies RECD BY pe oT REGISTRAR'S SIGNATURE 
) sy 
Q ort AUG 16 196 franks Nesp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 o% 1 i 5 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 J G & g 
A AS CERTIFICATE OF DEATH 
z 3 1. me DEDEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
1. COUN 
3S. as WASHINGTON warn || ° MARYLAND * ONY WASHINGTON 
2 3s b. if ore (If outside sora ae «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
— w write rs mM) 
ses HACE T OWN” 13. YEARS HAGERSTOWN ahd 
5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Bye Hes 
) 199 WASHINGTON COUNTY HOSPITAL 1822 GILBERT AVENUE vs CJ WOK] 
4 a anes First Middle Last 4 pale Manth Day Year 
cs type ot prin) ANNA MAY WOLFE DEATH AUGUST 21, 96 
4 $ 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In years 
Sa 8d irthday) 
ee FEMALE | WHITE wioowed [] pworclo [}| FEBRUARY 4, 188 Y's, 
£ e 100. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
g 3 during maa" if retired) INDUS NT HOME CHICAGO A ILLINOIS. COUNTRY? A 
rae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN 


iN WAS agli EVE| int U.S. ARMED ea! rea 
(Yes, mervn ial pes gree og omye 


UNKNOWN 


6. SOCIAL SECURITY NO. | 17. INFORMANT 1822"8TLBERT AVENUE, 
232-52-7019A| MR. RALPH E. WOLFE, 


18. CAUSE OF DEATH (Enter anly one cause perAfmy for (a), (b), and (c).) ; 
PART I. DEATH WAS CAUSED BY: + x 
IMMEDIATE CAUSE (0) p 
7 DUE TO t 


Conditions, if any, which gave (b) 
rise to immediote couse (a), 


INTERVAL BETWEEN 
INSET AND DEA) 


-tronsit permit. Then 


gned by the ottending physician ond completel 


@ 3 should be detached for use os the burial 


stating the underlying cause DUE TO 

i ie Soi @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eee 
S ree cad ? 
= yes] no [ZL 
= | Wa. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, ‘2f. (City or tawn) (County) (State) 
= Hour ‘o.m. While Nat While factory, street, affice bldg., etc.) 

at wark Oo at wark oO 


pm. 19 


tofpee 2 19G 7 thot (I) (we) last 
M, from uses ond on the dote stated above. 
22h, DATE SIGNED 


ATTENDING D. STARE 
PHYS, pirecror CI pws. Cl Aa Lo vA 


© 


19 , and tA death occurred ot v= 


S 
s 
ry 
3 
4 
Ss 
ta 

2 

3 
— 
= 

3 
2 

3 

2 

2 
ES 

= 

3 
2 

x= 
6 

a 
s 

a 

2 

2 

a 
2 

é 

= 
= 

2 
2 

= 
2 

a] 

= 
S 
3 

4 
5 


Se id. ADDRESS 

2) 318 _N. POTOMAC 

zg 230. BOC On, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City ar Town) (Caunty) (Stote) 
= Raoo at” 8/22/67 WOODLAWN CEMETERY WALKERTON, ST, JOSEPH, IND. 


Page 4 moy be retained by the hospitol or attending physicion. 


JO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


24, FUNERAL DIRECTOR ADDRESS 2Sa.y REC'D BY REGISTR: ‘2Sb. REGISTRAR'S SIGNATURE 
CHARLES M, ROUZER, es 22"196 Da? a 


